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ABSTBiCT • ' \ • • 

This,lit6ratQre review and bibfiographj resulted fro« 
a study to design a lethodif or detexiining the iicact of ^e. 
boaputerized problei-oriented ledical .record (POBl) on the nursing 
coiponents of patient, care. The .POHB is a systet for the . * 
,docuientat±on of patient care consisting of four related coiponents; ' 
a data base, prob4.eB list, initial plans for each problem, and 
progr^s notes, including infortatiori a'ssessient and.anf revisions of 
the plan. The bibliography is d;psigned tq assist in det^iitfing the* /• 
areas in which ±he problea-'oriented recprd can assist, and the areas 
.in which, further develo^ient is required". The literature is revieied 
in. fire /categories: <1) the nuas^g process} (2) 'the POaa; <3) • ■ 
nursing/and the POBB; the coiputerized POBB; and" (5) nursing and 
the computerized POBB. The bibliography of .^80 iteis is divided into 
two sections; the nursing .process ind the problef 'jjriented record 
and/or systei. Access is provided by content area and an author 
index. (Aathor/KP) 
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FDREWOED 



This bibliography was qoopiled as part of a j^tudy to 
desd^ 5 method for determining the impact of Ibhe coapiiter^ ' 
tzed probiesi-o^iented recprd on jche nursing coi^onents of 
patient care. The literature review is ^ased 'on the^stea 
approach, which att^ts to coc^are the nursing 'proceis ap- 
proach and the problei-solving approach of . the problea-ori- 
ented medical record system. The bibliograf>hy enhances th/ 
, capakijLJty.of determining the areas in which the problesX 
.||ri§nted record c^ assist, mjd .the areas -in which ful-ther 
. -deyelopnent is required, in order to generate the inforaa- 
tion necessary for providing optimum -care for the clients 
of nursing services. ' * • . 

ThU publication is the third volume in the Hurse Plan^ 
ing Information Series. The series'^ is ponposed of several * 
selected monographs and bibliographiei relevant to health 
panning, t Each publication in tliis series has been developed 
under contract with the Division of Nuraing, Health Resource 
Administration, U.S., Public Health Service,' tfr as an informa- 
tion source by the Nursing fioaponent of the National Health 
Pla nn ing- Information Ccn&er- (HPIC) . 

Th^ Nursing Component of NHI'IC provides health planners 
with a centralized., conq)rehensive source of information on 
nurse manpower planning io facilitate an Improved health care 
delivery system in the United States. The C&apontot acquires 
^ screens, synthesizes, disseminates, and makes available 
specialized dodu^^ry aaterial'-on nursing, ias well as meth- 
odological information on a wide variety' of riopics relevant 
to health planning and resources .development i The first two 
volumes in this series are: Accountability : -It^ M^.n^nf> 
Its Relevance to the Hea lth Care Field "and W„r«-( 4 ,t.,^^i^^ 
ment in the Health Planning Process . • — ■ ^ 

Jessie M. Scott 
Assistant Surgeon General 
Director 

Division of Hurslilg 




PREFACE 



This literature revt^i^ is based em th^ concepts that imderlie 
a general systens approach to goal-directed activity. The select 
tion and synthesis of bibliographic references is intended to pifo- 
vide the coherence necessary for identifyiag the sJLnilarities and 
differences betyeai nursings process (includipg problii-solving 
*aprproaches used by aurses^/^d Lawpfence Veedis ^probleri-oriented 
Eedia|4 record (l?as^d on '^o))lcia-solvi3ig tecfaniqufes) , 

The rapid rise in popularity f^l the probleo-oriented -pedical 
record and its inci;easlng use by /4urse^ has' provided a political 
lever for ^att^ining approval lot tbe entry of purses* notes on the^ 
clinical record. The ^roble&Toriented record has also inspired ^ 
dranatic advance by proViWin^ a ^logical isetSiod for organizing infor 
mation on the subject ^ patient care,. The problech-oriented sys- 
ten facilitates clarity it/ thinking, feedback foi: audit an^ edu- 
cation, and the structured necessary for applying the benefits of 
the cpaputer to the p^tfent^s record, 

Coaputerized records 'can provide valuable assistairce for * 
patient care ^th roughs the ability to link medical data*wlth a spe- 
cif id patient's specific probleas. Cooput^rized records can also 
present a base loj detemining high-risk popiilations and for link- 
in^iHfornation on risks and the^ efficacy of specific .types of. 
care in^given populations* . The cosappterited record* is able to 
link^patient ns^ds, ■'provider inte^entions, and pati^t odtcoses, 
an3 in this wa^y can pro^tide a powerful tool for nursing research. 

^ The sii7 n .l a riLi!es between probles-o*ri^ted apd nursing* prdcess 
-approaches.^are 'Pricing. The difference betveen, the. probleia- 
oriented /egord, as .it *currentl7 stands,' and the traditional 
approaches used by nursing are subtle but powerful.- The questiohs 
which remain with regard to the lapact^ of the cosaputer on t^e" proc-: 
ess ofi^providing humanistic "care remain um^e^olved* and unresolv- 
able/at this stage of development of the "system. 

The degrfee of fit possible between the level of differentia- 
tion of ijiformation appropriate to any given ind^^vidual patieiit*s 
^cate and that possible , even with branching logic, on a ccmgmter- 
ized system, W still a Ba,tter of dispute^ The problem-oriented 
system is claimed to facilitate the collaboration between pursing 
and medicine. This is an admirable goal, but one which can t)e 
achieved only lil those settings where the differentiation of the. 
types of ptfTobless amenablje to the strategies of each has been 
adiieved. * * • ^* * ^ , 

». -iv-^ ^ • • * 



j Narses have craditibnally been dedicated to the person as a 

/ patient and- to the patient as a person. To the nurse , -t*ie patient • 
is a petson with understandable desires for continual personal" 
growth, one who has merits and strong points as well as 'medical 
problems, and who is able to provide defined data base infofnation' 
Tne patient is also a person who has ever-changing roles as part ' 
or -a- family and a cosaunicy, and <*ho. may resolve tfther problems 
thrpugh the fluccessfol recording' and care of medical ones. Jdanv 
nurses have deci-ded to accept those parts of the problem-c*i-ented 
rgcord/sy?^tep which facilitate the care of their ciients and to 
alter those parts which do not. In any case, the ^ervi^e remains 
tne same ro-r- the^tieat , but .the benefits -devolve" on all concerned. 

\ 

^fie S. Hanchett, R.N. , Fn.D, 
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I. J 3yrRODucnoH 



This annotated bibliography Eas [been designed to complete a re- - 
. quirem^t o/ a IJ.S. Public Health Se?(vice, Division of Nursing, contract 
' (N01-inM»l*126) to desigi a method to evaluate "the effects of a com- ' 
puterized problem-oriented recoil on the nursiig canponents of patient 

- > ^ . . 



I 



The material hag been organized icto .the folloving areas: 

/ 1,- Conceptual Yramevork underlying both nursing process and the 
y problem-orient €^ recoz^i. . . ' - * 

2. Nursing process. ^ , 

^ 3» The problem^ riented record: 
/a.) ^ckgrounQ, philosophy; 

b. ) Initiating the problecj-oriented -record; 

c. ) Applications of the prcblem-orientQd record settings; 
•d.) Studies regardiiig • the effects of the problem-oriented . ^ 

record; . <^ * • 

■ e.) .Modifications -or the problem-^oriented record- * 

f. ) M^uals. ' * • - ♦ 

^. Nursing and the problem-oriented record: 

a, ) Background, philosophy; » 

b. ) Appiieations of, the problem-oriented record by nurses; 
• c.) Studies regarding the effects of the problem-oriented ree- 

ord as used by nurses; •'-v^ 
d- ) Manuals; ' ' / ♦ \ * 

Modificaflons of the problem-oriented, record as used by 
nurses,; ^ " • * 

f.) Nursing process and the problem-orie'ilt^d record. * • 

5. The computeri'z^ 

problem-oriented record. 
- . -V . - 

. 6. Nursing and the computerized problem-oriented record. 



II' METHOJOOLOGY FOt THE LITERATURE REVIEW ^ 
* ' * '. ' • 

The search for. the" literature regarding the problem-orientecL rec- ■ 
ord was conducted betweeqi October 1974 «nd December 1975. Two major 
sources were used." An initial Medlars /Medline searclj vas conducted 
during October 197k. "Th? Problem-Ori em>ed RecSrd" does not constitutes 
a heading for this system^ As a result/ several headings vere used, 
and the titles xjbtained weVe scanned. ("Brovse" commandl'for the exist- 
ence of "Problem-Orienteti'/ or '^blem Oriented" in their titlea-. 



V 'The '^ledlars /Medline -heeuiings \ised were: 



/ 



NURSING-RECORDS, ^ 
- NURSINGrAUDIT 

KURSING-CARE^ \ 
PATIENT-CARE^LANKIHij^ *' 

PROFESSIONAL-STANDARDS-RmSVf-ORGAHjCZATIOHS . , • 

* PATIENTS. ' 4. • ' ' * ' . ' ^ ' 

HOSPITAL-NUBSIHG-^AFF * * ' - 
HOSPyrAL-NURSING-SERYlCE ; ^ 

. • • Of the i,7^6 occurrences^^thin these headings, the number^ o£ ' * 

documents in which tjie title "Problem-Oriented". br>^"Problem Oriented" - i 

occurred vas 23. Tvo documents 'were located from the off-line Search • 
The reference librarians of the Dana Medical Library, at the University 
of VeJEont provided a xeroxed copy of the content ;Listed under "Medical ^ 
Records'^^fyom the Index Medlcijs ^Listings • JpAnn Gustafson of the PROMIS 
Laboratory ccanpiled and maintained an updated list of references on the • 
problem-oriented medical record from these copies. This list of refer-, 
ences provided the bulk of ^he references on the problem-orientai rec- 
ord and/or system vhich are incliid^d in this bibliography. ' » 

A later Medlars /Medline search vas conducted in March 1977. This ^ 
va^^ed to update the\listing of articles from January 1976 to that 
time. The ti^le "Problem-Oriented" now exists in that ^y^em and was 
used for this puri>ose. . / * 

The Togas ' Veterans Administration (Pfifferling 197A)"had previotisly 
developed a^ibliogfaphy on the problem-oriented ^record, Aflditioflal 
references were obtained frcan this source. Other refereaaces were ob- ^ . 
tained from secondary sources ' (bibliographies of articles) and rrt?m 
informal sources, such as word of laouth. Foreign languagoi articles and 
jottmals were omitted from this review*' CcHnpiliiiig a con^^let^ list of 
the literature j^egarc^ngT nursing process and nursing^ process approaches 
'was^ not intended, ' - . - 

The £5a^ng of Problem-Solving Approaches was^ consitered fori^all 
issues of the Cumulative Index to Nursing Literature listed dxzripg the 
time period of 1972 through March-April 1975. This produced listings 
on both nufsing pf^oceSs fibd problem-oriented approaches. The material 
on both problem-oriented and nursing process approaches was organized 
according to contWit area,, and is presented in'tbe *^ist of Bibli^graphjr 
Items by Content Area" idiich follows the text of this review. (See p. 
85,) Items related to a .specific area, but not reviewed in the text, 
are identified by content area wiljhin th^t list for those who^esire 
more information about a specific content area.** i 




Ilf . • CONCEPTUAL FRAMI^RK • * ' ' \^ 

• . A general sys'tems apprpacli to §oal-or£ented beh'avioi: provides a 
-conc^tiual framework underlying. both nursing. proce'ss and the problem- kik 
oriented record/* Rosenbleuth -and ffeiner (I968) defined pui^soseful 
behavior as "Behavior oriented "^ovard, orluided.by a goal" "Aosen- 
'Bleuth and Weiner, in Buckley," d.. 236). ' » . , 



The basic elements of^l^his approach are< \ " 



\ 
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1. Information gathering; 

• ' , ' * ' •/* ' 

2. Organization of the information g^hered into, an assessment or 
• dia^osi^; # ' . 

I 3. Definition of^ the goal.; 1 . ' . 

^. '.Establishment of a- plan to iSet the -goal,' ^ 

5. Intervention, carrying out .the action designed to' move the sysr 
tein t ward- the goal . - \ 

• 0 

I^ese. ateps constitute an interacting cycle of activities {see fig. 1). 
No ooe activity occurs alone, a|^ in professional nursing, no one 
patient factor is ^onsidei^ed vi?hout evaluating influence of other 
factors and the w£ll--'5eing the patient as a vhole. . ' 
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IV. THE LITERATURE t ' y 
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A. * NURSIJfG PIJCGESS 



."N\ir&ing process" is the ten;i used to 'desc2*ibe those activities of 
the- nurse ^hich are often also described as.,"problem-solving. techniques.". 
• It is a don<5fe>tual model ,for differentiati<^n of the nurse ^s goal- ' 
directed^ ac^ivities^:^ data .gathering, assessifig, planning, irrtervening, 
and evaluation. The activities of the nur^e, rather than the 'needs of/^ 
the client, provide the focus for analysis. 

When considered in the context of geilpral systoas approaches to 
. goal-directed activities, six discreet concepts must be considered: 

1. Information gathering; , , 

. 2. 'Assessing the organization of blt^ of information into meanings; 
3- Ck>al setting; * 1 * • V 

Planning methods 'to achieve the established goals; ' /• 

5. Intervening, carrying out ^he plans made; 

6. :&r^aluating the effects of -the interventions in light of the ^ 
established goals. 

V ' / . Backgroxmd 

^ Adelaide Nutting ^d Vir^nls Henderson stated that the case 
studies carried out in Annie Goodric^Js^.era at Yale were the b^nnings ^ 
of the nursing process approach. Care planning was included in 
Henderson's 1939 revision of Harmer's Principles and Practice of Rursing 
(Henderson 1973). X, ^ \ — 

According to Hawken, Adelaide Nutting admorrf^e.dt, Qurses to "observe, 
assess and formulate plans for nursing action" in 19b6/(Hffwken, in 
Walker and others 1973,^. 289). 

- Fry's article, piibUsheii in 1953, stated that a creative approach 
to nursing*^ involves a nursing diagnosis and the design and means for 
Carrying out a plaii'for the .care of an individual person '(p. 301). IShe 
then proceeded to identify five are^s of ^^ient's needs, which serve as - 
the basis of nursing diagnoses r \ " * , ' 



*1. Treatment and medication needs; - - ^ 

2. Personal hygiene need^if ' . • 

3. EnrironmentaJL needs;. . . 

^ k: Guidance and teaching needs ; , ' 

• ' ^ / ' ' 

5; Himian, or self needs. • . , 

« » • • • , , 

Her focus was balanced between attentipn to "patient tieeda aod^attention 
to nursing activities to meet these needs! 

Ahdellah listed five basic elements of nursing in 1957. Several 
,pf these closely resemble the basic concepts of the nxrrsing process 
.approach: ability to observe and i^eport ^ signs and symptoms (d^a gath- 
ering), ability to interprfeJ^thesB (assessment), and organization of 
efforts tp 'ass\ire the desired outccanes (intervention). In addition, 
she specif iceLlly identified the need to 'analyze 'nxirsing. problems , in- 
cluding the ability to: 

1. Plan', for totals cst?:e , " * . - • 

2. ' Select ja necessary course of action^ • - 

.^S- Help; the patient attain la idealistic goal. 

^ve *years later, in^^lpSa, Chambers* description of "nursing diag- 
nosis" described these components of the "hxarsing process in a sequence"* 
which more closely resembles the one currently in use. 

/ . ' * ^ " . • ' 

1. , Collecting facts, 

2. Interpreting facts. 



S.^^d^ntifying nursing' problems, . ' . * 

^i^eciding^ the course of^ action,, 
.5* ^ '^Evaluating results. 

Kormorita's list.vas published the^ following year (1963). It 
closely resembles that of (Cambers', except tb&t Kbmoriia added plan- 
ning to her iist of elemen-Qs of the "nursing diagnosis,". The first 
published account identified in vhich the. term "nursina^rocess," 
rather than ^nursing diagnosis," vas used for these elements was Yura 
and'Valsh^s account ptftxlished in I967. ' ' * 

s." 

Bonney and*Rothberg '(1963, 1967) identified the same elements but 
organiSied them into two categories. , Hxursing diagnosis' includes the 

« • 
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itjentification lof intiividual nee<i| •^sVablishatent of- goals, and's^ljc- 
tion of apgropria^te znethods'. Nursing* tl^ferapy includes nursing care 
i>ianixing and liursing interventiorn 
/ ^ ' ' * * 

. ./ .Little aniCamAvali il96j\ 19^ and ^^inmerman and ^^hrk^ (1970 )^ 
^ /provided similar descriptloils of t>j,J|hurslng" process/' ^u^a aiS^Ws^sh 
/ ^ (1967^ 1^73) listed siiaiiai" compo^^ . bjut placed mo^e ^HDhasfs 'on' 
' ; envi«>nmental {"influencing") ^tor^and^mirse-client interactions. 
^^Freeznac, (1970) listed the eTem^ts Qft^he* nursing -process -as stexfe* 
' j through which cfennsxinity health Du?%fng"is conducted. > ^ 

; ^ D-aubeninir^fed King (4973) des-crlbed rj^sing process from the 
foeral pQint of the -nurse-client intehaVtioc^ather than the nurse's 
individual probleis-soaving techniqnes.^ Most later approaches differ 
little fron the usual descriptions, of. the^^sing process and include 

^lacholls (1971), Hoy ^1975), and htundTnger ^d'Jaii'oii^(1975) . 



•Components ^ the Kur^ing* Process 



/ 



^noz'/iaual coisponents.^of t>xe nursing ^ process have been discussed 
by a variety of 'atithors. ^ven though it. is recognized tt^af^ihe nursing 
componerjts of patient care are continuously interacting vlth- each 
ether in the "real vorld" of professional^ nm^^i^^^ctivity , each vill ' 




There at^ set^ral approaches to infon&tiou 'gathering presented in 
li^terature. They -represet^ a continuuis ©f unstructured^thrpugh 
struct-ored 'as in the dkta base of the ps^leis^Loriented record) ap- 
proaches. In Hamond and others'' (l966) '^icle of the series "Clinical 
Inference in Nursing" in Jiursimg Researc'^ »he authors' discussed the 
:nfcr=iaxion-seeking strategies of nilrses^^ Si^nilt^eous and successive"" 
scanni^ patterns are identified for different nurses. 

UJehly(19€8) 'argued that an unstructured ^proach strengthens the 
nurse-trl^nt intere^ction. Tne patient is -alloved l^e freedom to verbal^- 
ize> his concems^^ccording to 'f^s ovn prioristie^. This a|)proach relies 
on the nurse/ s slcill in perception of verbal and "nonverbal cues to iden- 
tify the areas in vhich the patient avoids SlLrect, verbal coinisunicatiOn* 
It also relies on •the' nurse's connsuniqatiop ^kill'to elicit intqt-- 
ination necessary to plan care* * . . " ' ' 

Levis (^'^ToT^s^ted: "the fie^^H^^ the seislstructxired inter- 
view is one of its prime advantages. It can be adapted to the patient 
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and the,niirse to allov for free expressipns of feelings, attitudes, andr 
beliefs in relation to the patient's life experiences*" She offi^ed: 
"these pr^vid^ znore cues than the" mere facts- of his life*^ (p. k2h 

. JfcPhetridge (1968) presented a 'nur^inl liistory form vith gpe,difi<; 
questions but stated that this is-int^ended to be used jbnl/ as a guide. / 
The interviewer is- free to rephrase questions and explore different":. j 
area§ to (iifferent degrees of fiepth '(p., 69). An additional area is l^ft ' 
for "other concerns" .(part 3, no. 3).. The average time required for 
this process is 25 lainxztes. This guide is orgtoiaed intp four areas i 

* ' ' . ' * T \ ' 

1. Patient perceptions ant expectations related to illness/^ 
hospi tali zat 1,0s. ^ . * . 

2. Specific patient needs. This section provides an ex^feUent 
ba^e for "tailoring" the patient's' needs , and/consi<^ts factors 

^ in perceptual and isptor abilities and daily riytbcs^' 

3. Other. This section includes, allergies , eduffatio^al*' level 
achieved, and any cbncems vhfeh the patient/iLay Wvje. 

/Hurse's iisgreSsicn^ and suggestions^ " / * - • f 

• ' -J* * ♦ 

A diefined data ba^e for rehabilitation patientsf vas developed by 
Bonney and ik)thb^rg (1963)- Specific infomation is. areas of zsobility 
and self-care vas identified. Garant (1972) published an assessnent ^ 
guide vhlch incliidea esotional, spiritual; physical, social,, ,and ii^i-- 
' lectual dcssponents* Tnis is the least structxa'^d of the* structured^ 
fomat apDr^aches . / " J ' ' 

" a ■ . 

Assessoent . " 

• ' # 

Hazsnond (196I*) stated: "The coqiplex fiatxire.of ,nursiazg inferences 
is based on isultiple cues of diffe9-ent levels of quality used to judge 
the state of the patient." fie also suggested that diff^ent nurses use 
•different infer&ce patterns. 

In a later article in the sane series, Ha2i2X>nd {1966) reporte4 th4- 
findings of a study confii^ted to identiify' single cues or sultiple ctt? 
groupings vhich constitute a message unit for tbe nurses. Althou^ 
Inconclusive, the findings suggest that no sirJgie cue held indepradent-^ 
significance for any of the six nurses atxxdied.* ,.Rather, the ddta sug-. 
gest that single cixes' are organized into cue groupings, vhich ponstitxlte 
a message unit for^he nttrse, Cus groupings vere organized into larg^ 
cue configurations* The ctie ccxifigurutions vere used differently by 
each nurse and vere likely to provide thtf^asie of her inference. 

Durand and Prince (1966) consideroKi nursing diagnosis to be any t 
.aspect of the patient's condition ^hat requires nursing care. They 
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discussed fact gathering and pattern recognition as central to any 
diagnostic process* ' Brmp lea of nuaging diagnoses are provided^ 
dese incltide physical^ i«5yphological> and cozsunication probleas. • 
J^evis (1970} included strem^tSis aijd veaines^es^ concepts of seaaing,.-. 
and pattern in her brief discussiouv of thq analysis ©f data obt^iaed. 
by infoiBation -gathering^^Lewis 1970, pp- 65-66). Tura aadJ^ish 
.{1973) discxjssed asfeelssaent in terms of Igaovledge of husaa needs; 
Infean behavior, and characteristics of a helping relatio^hip ,{p7^^), 
'They also stated laxat the niofse needs a laodel of health to serye 
a, basis for assestesit (p. 82). The nurse nm^ also know: the sa^i^;^^ 
pathologic and psychop&tbologic insxats to 9/person at various de- ? 
velop2iental stages (p. 83). * - 

V 

Ha rr d i and Hutelisyer (1970) present a reviev pt the literature 
regarding tools for nursing assessment before d^js^ribing their own 
stfeiy. KcCain's "Guide to th^ -Sys^satic Assessnent of the Functional 
Abiliti^ pf the Patient" vas riodified for dGLabetics and vas pretested 
vith 10 patients. In the ezperir^ental pha^e, the 10 patients vere 
studied. Each vas assessed by oa^fcurse uf ed the ezperiisental 
ass^sssient tool and by one nurse vho dldAot use' the aa^sssent tool. 

; ^ . 7 ■ 

The experti^ntal group identified ^'ever of the pstiSit's nia^ing 
care prpblezs. Eovever, fibre .of th^ problens identifiM through the 
use of this tool Vere judged to be valijdly based on siqjporting data. 
The autlK>rs df^ not indicate* vfaether or not their assessors vere cade 
eararp of the study's qriteri^ of the need^ for vritten ^deace of 
supporting data. Tnere^ijes rio discussion of tee significance of the 
less "valid" problers yhic^^yere identified throu^ t^e unBtructured 
control zsethod. r V * o ■ 



Setting 



' Goals or objectives for patiant caore arise fnsi the goals 
value$ of^;6he nurse in cocibination vfth tkose of the pati^rt. - 

• greater the Congruence 0/ goals of bdth paJ^ea,;the greater ^e-^ 
energies ^ch are available for the pursuit of these goals. Pre^an 
fl97^.EP. 62-63) ^discussed the need for the jsublic health nurse to 
bri^ her ovn goals, the goals of the. r^tipient^f her services, and 

,,the goals of the b'rbader ^ccssnmity into persjpective. Slie diff eren-. 
tiated betveen tnily rattik>goal setting and sealing* the coEpiiance 
of others. - ^ 

... ' c 

Haxiksch and David (1972) included goals vitbin tbeir aodel.of 
' the nursing process and used goals i^h4r than prohlerss as a referenc* 
^point for both^planning and intei^tioa. They stated «iat ^als sast 

be neasurable, attainable, reasonablfe, and representatire of the 
/ patient's aspirations. The reasons and'sethoda .for ^ablishing goals 
_,>ere given by Mager (I962) 'in Ids prograsned inptruction text. He 
, v^^sented the reasons for edacationfl objectives, ';tSeir 'qualities 
r- ■ ■ ' » ■ . • 

♦ * 




(the coEErmicatic^ of the teacher's intent), and the nethods^ for ^ 
recognizing. their achiev«sent (throti^ the initial careful stateiient 
of the objefctive). He also proYidefi-lnstructions for preparing and ( 
j-atatin&,Qeastzrafale ol^jectives. ' ^ * • * 

fciith/(1971) x^sed'Ma^er (I962) as her fraaevork. She argued 
strongly ^r the use of behavioral objectives in nxxrsing, a^d stated: 
"We saist-^egin to neasuie in a systesnatic vay vhat ve acccCTlish for 
and vith patients and ve zsust pxxt this into vo3rds that can b§ under- 
stood" (p., 320). She provides exarrples of specific behavioral objec- . , 
tives and also presoits objecticms* to tjiis approach^ Ssith also " % 
ststed'that objectives^ are developed frca 4a€irobteined fros the 
patient as -^ell as free ntnrsing knovledgeT , She cc^idered objectives " • - 
to be a series of cceiprcssises betveen ideal and real* Ihe ideal 'is 
obtained fror nursing's r^^dels'of health, the real frcs:^ the constraints 
"DTovided by patient and ^vlrocr^ental resources- ^ 

^ \ . - 

Yiira and Walsh {1973) diffe2>entiated betveen ii^aiate, inter- • 
redi atfe, and ibng-range goals in their section on priority setting 
(p. 96). Tney describe }feslav*s hieraj^chy of ne^ and Sriison^s* 9 
eight stages of developcent as flrg^^^ferks fo2r needs. Zirr^rsan and^ 
Gohrke (1970) presented the concept of "negative goals" or the' lack . 
of deterioration as a goal in sc^ situations.' One exazsple is the 7 
iDrevectic* of skin breakdovn^ . } \ 

V* ^ • ' ' ' 

Levis '(^0) cc^idem^ goals vithin the contfipct of objective^. 
She stated: "Hursing objectives describe the in^^ded 6\xtc<:p^ of 
the nursing' action" (p. 8h}^ She also differlfltlated betveen short-* 
tefo and long-tern goals, and betveen objectives for the patient (the| 
patient vill be^able to t^e ^:are of his ovn colos^^^) and objectives .f- 
for vhat the nfese vill do for the patient {teach col^stosy care)* Her 
approach to the latter, based on Mager*s concepts, considers si>ecific 
patient outcoDes to be r^re xDeasurable an3 therefore to provide better 
evidence of the success of nursijjg intervention. > ' ' ' 

Levis also discussed "coMiticmal cutcoties" — those COTditicns • 
i^ch are reqizi red for a specific out^^iJCie to be achieved. She pointed 
out that althougii certain geiei^ objectives' for specific ctssson ^ 
patient problems nay be^ identified, nursing '^bj^3ives and evaltkat^on ^ 
criteria imst be personali^d to the patimi^ (p/ 89). • * 

Little said CamevaM {19^9 ) indnded ccsisiderafion of goals * 
throu^out the content of their vork oh nursing care planning. Tixey * 
» CCTsidered the stateiDrat of goals or objectives for nursing action to 
be an iigxjrtant clarifyi^ig el^aez^ in care plans and stated that th^r 
"serve to crystallize tfie* directions, the distance the nurse l^pes to 
I iteip the patient travel, the probable ^jproach^ and the jseastoresajnt ^ 
* of patient responses" {p. 173). They differtffiStiated betveen short- - 
tern and iong-tera goals anct. disctpsed several factors in f*>i»r}g^ng 
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goals: the prqgr^s o!> th^ ^'atient,^ the dTscorery of c&jt^^ctions 
betveen n\irse and client goals , and the constrai&ts of the reality 
situation. ^ , . ' ^ . . 

f , Little and CarnevaH (I969) also spoke of the balance betveen 
degrees of specifi^ty orgoals-,"th6se -.^ich 'are too ST>ecific as to 
Inquire c^n^tatit revisi,on, and those vhich are so va«t:e*as to rarely 
require cnange".. (p, 16^). Ijj discussing the teaching of care >Blanning, 
they stated that teac^ng the use of stated goals should enable the 
l&amer to: . * 

1. Becor:e avare 'of the -Value of goals in day-to-day nurs^dfe; 

Perceive ^he differences betve^ patients' goals^ and those 
. of the nurse, and ^be influence th^ this ean have on their 
interaction.; \ ■ • • 

<. z^' acnxevai^ «cals that fostlT orderly, logical nrogression 
cf nursing care measures (p. 228). 

Patient goals x>r oc>ctives''are included in Wagner's (I969) de- 
scription^of the ^sential_ ccaxonents of a nursing care plan. She 
staj^ed: ,_"An ob^ecti^e should get dovn v<5 basic physiologic or 
ps;.*chologic beharior" in ordej: to provide sa=iething to airr at (p. 988}. 
- Another characteri-stic of the care pl^ta vhich she identifies is* 
/ .currency." Sh«i^ stated that care plans =ust be fleziVle end tbat'"^^ ' 
rust, or c.o-irse, be able to !xdif>'''our goals and aTOroafnei if they 
ao not vork, if conditions change, or if continuing" study qf the patient 
results in a clearer picture of bis problens" (p. 9&9). Sfce also 
stated that objectives nust be^ achievable. ^ 

" ' J '\ . . 

Plaaniag 

T^e nurs'ing care plan consists- of a conscious stateckent* of fee 
. seauence or pattern gS activities vhich vill be used to achieye the 
stated goals. Tne background of nursi-ng care plans is discussed by. 
Citica and also by ^Henderson. ^^y} [ ' • 

Ciuca (1972) presented a rejisv of the literature regarding 
nursing care plans .up to i:he t^ oCher study. This constituted the " 
•introduction to her study of the 'coht^t of nursing care plans. There- . 
fore, her priiiaiy obJect:^e in this reviev vas to identify the' elements 
incluaed vithin previous authors' approsch'es to the car« plan. ' 
-^enderson's (1973) letter to -the editor, printed as an article, iden- 
\^ tified the forerunners of- nursiag care plans: the J^case' 'study" in 

•Jensen's Student Ha ndbook on gursing Case Studi^g- ^lQgofi A Curriculua 
' Guiae for' Schools of. Surslnf^ 110^7) : ^.r,^ w >.^^^ of Hanser's 
Thgr Principles and Practice of Hursinfz; (1939), 
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Deifinitiona of piarming vary from author *to autlxor* Many are ' ✓ 
imbedded in concepts of the^ot^r components of nursing care. Eoth- 
berg C1967) d^^fined "niirsing care plans" ^ a step tpvard, Cursing'' * - * 
therapy. She stated thatythere is absolutely no po4.nt ii:(j^king a 
nursing diagnosis unl€ps/4t) ieads directly to action in the -form q f ^ ' • . 

niirsitig therapy. *Wagneiv-^69) defined a nxrrsing care plan a^ "a;- 
vritten*picture of the patient and his nursing ceire which enables ^the 
staff to give him the kind of care he has a right"* to receiTe." 
(Brovfiing and Minehan 197U, p. 239). 

Yura 'and Walsh (19T3) stated: "Planning means to determine* 
vhat can be done to assist the client. The essence of plannil^ in- 
cludes a deliberate approach to set;^ng precise gc^ils, continually _ 
validating .the data, establishing priorities, and maidjig decis^ns 
about speciff^ measures to resolve his problens" (p. 29). Kramer 
(1972) stated that there should be oniy^-tvo main purposes for the * 
nursing care plan — to foster continuity and comprehensiveness * ^ 

patient care (p. 30). Levis (1970) stated: "The plan is a result 
of the combined efforts of nurses, paCientst,. family , end other xaem- 
bers of the health team to find vays in vh^ji^- nurses can assist the 
> patieit* vith fiis needs."* 

Browning and Minehan (JL97^) presented a collection of articles ^ 
froa tHe Amert^yj JpuTnal of Hxirsing Company's publications re- ' 
garding thexplanning of nursing care in section V of their book^ The ^ 
brief introduction to this section states tbat nursing care plans J^l 
have been erolving for at least Uo yeaars and as such are the old^est 
component of the nursing process. The staten^nt vaa also made that 
. pr^ccupation with care planning has overshadowed the other elements 
of the nursing process. Arjbicles concerning benefits,, problems , and ' * 
objections to tir^* care plan are also included. « , 

^ . ' % ^ 

Levis (1970) consi4<sred several. ntnrsiiig co2q>onents of imtient J / 
care uader the title "Planning."^ Hei;; approach is sensitive both to f 
the uniqizenes^ of each pati^t and to the complexities of the nursing \ 
^p^ocess. . She stated that ekch step of the nursing process (assess- 
n^Dt intervention, and evaluation) inflxiences and is influenceSrby J 
the others (5.^79). She disclosed decisions regarding the timing ^ 
anp sequences of care, the need? f or nx>dific€Ctions of the plaii with » 
changing patient cotl3itiohs, and the formulation of. objectives un.der \ 
her consideration of planning. Her definition of approaches is "the * 
nursing activities clustered around k niirsing objective" (^). 91). 
Her ^scussipn of ,the selection of" alternatives (pp. 9I-9U) includes ^ 
consideration, of the consequence, probability, and desirabi3J.ty of 
appzxjaches . - . 

Yura and Walsh (197^) consider planning, throughout the content 
of their book.^ The discreet section on planning (pp. -28-29) ad- 
dressed this activity withlii the concert of goals and actions. They 
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- atated: The essence of planning includes a deliberate approach to 
setting i^recise goa^, both, ultimate and proximate, continually 
validating the data obtained by assessing tiie client »8 piWems, es- 
tablishing -priorities and making decisions about specific measures 
to be u^ed to resolve his problems" (p. 29).. later discussion of 
planning (pp. 93-107) includes.'priority setting, nursing orders", / 
and the. nursing care plan. Yura and Walsh (1973) considered the . 
clearly stated nursing care ^lan to be the most effective means of 
assuring the client lihat hi^» problems will be solved and that his ^ 
basic hunan needs yill be /njlfilled. - ' ». ' 

, • Ifey^ (1972) con^deW"th€ problem-solvi,hg ^roach as basic" 
to nursing care planning. She iicluded several chapters in her 

■discussions ch. 3.,' "The Pi^oblem as the Basis for Care Planning;" 
ch. k.,' The Expected Outcome as a-Standard for Evaluation;" ch. 5 ' 

• Surging Action as the Strategy for Solving Problems;" cH. 6., ' 

The patient's response as a test of Good Planning." Usual and up- 
usual problems pnxrtde a recurrent theme in her consideration of ' 
patient needs, and a chapter is devoted to standard care 'routines. 
She argued that the pendulum is svinging away from the focus on 
individualized care plans and returning to t^e mMdle of the road, 
it is ^ional and valid to consider both similai^Lties and differ- 
ences between clients, she stated. - " - 

Assets and liabilities of the nursisig -care plan were presented 
by Kramer (1972). She stated her1:oncem that care planniiig vili 1.- 
beccme an end, rather than a means, for patient care. She feltmt 
this could be resQlved by trimming the numerous purposes o'f the care 
plan to €wo basic and functional concerns: " (Dthe coordination of 
care and (2) the continuity of pare. 

• Ciuca's (1972) analysis of 235 nursing care plans from 6 hospi- 
tals in the San Fraicisco Bay area shows the content of '.he nursing*, 
care plan to be primarily related to the notation of flinctional ^ 
duties (<iedi<ati(pna, treatapta, vital signs. I & 0, ^ diignoadc 
-studies). HotatioQs indicating the planning of nursing care action 
were conspicuously -absent" (k 231). Possible r^ns for this ' 
omission include lack of administrative s'upport", lack ot staff skills' 
in this area, ^and/or a low priority on nursing care planning. It ^ 
may be that the nursing care plan- is not seen as a tool for -nursing 
practice. Adequate consultation and an adequate rol« model might 
help to remove this barrier. ' ' . * 



Hiirsigg Intervention 



• »; • Definitions of nursing intervention have been given by jaany 
authors. Yura aiid Walsh (1973) stated: "lii5)lementation imtolves 
&tion; it is the phase in irtiich thVnucae initiates and completes 
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the actions necassary to accomplish defined goals^* (p. 20).. Levis 
(1970) stated: "Hizrsing actions' 'test the^hypotheses posed in the 
planning staj^." She also enumerated speiiiflc types of nursing 
action in the ch^ter of her hook, "Intervention — HUrsing Actipfi" , 
(pp. 109-117). Freeman (19T0) described mobilizing availeile re-' 
sources for care as one. of the elements of the ccammmity nursing 
proces^ (p. 65). Mayers (1972) defin^ e^nxirsing actira as a . ' 

"specifically reccasaended, individ^^alized •nursing activity desisted 
to solve the patient *s problem by f proj^bted point in time." She * * 
stated that several nursing actions may be aecessary for the solu- 
tion of one proljlem (p. 8l\. ^ ^' ^* 

Attempts to list or to. identify hursing activities often becOTie 
bogged dovn vithin the conqplex levels o'f nursing intervention. * 
Abdellah's' "21 Nursing^^Pr^lems" (1960) provides cfne ^Wach. Gebbi^'i 
and Lavin's (l97i-) an^ Roy5s*'(i9J5) atjenqpts to establish a Consistent 
nOTienclature for nursing diagnosis constitu^ another approach. Lit- 
erature regarding nursing TntervenHon itself vould necessarily in-^ 
elude review of all the basic texts on nursing care and is not rele-^ 
vant to. the ^nxrposes of, this reviev.* 



' Evaluation 

The evaluati^ component of nursing cetre is a combination* of 
both the information-gathering an<i the in^o^rmation-organizing coiiipo- 
n^ts. This irs done both concurrently vith and after the cocipletion 
bf the other cdnqcxDneij^ of nursing car^. 

Yura and Walsh (197?) considered evaluation as one of the nursing 
don^xDnents of patient care and stated: "eval^aation means to appjraLse 
the client's behavioral changes due to the actions of the ntirse" 
(P- ^)** They considered it to be tfie fourth component of the nursihg 
process vhich follows the implanentation of actipns designated in^the 
nursin^care pljeui 120). They included nurse,' client, and family 
a^ agents of evaluation. . ' • v J 

Levis (1970) considered evaluation to'^be the.fihal step in the 
pursing process. She differentiated between the evaluation of patient 
care and the evaluation of the nursing care pla^ (pp. 11&-122). How- ^ 
ever,' she considered ongoing appraisal vithin her chapter on data 
collection and suggested th'e selection of relevant indicatoj^ of change 
.(pp. 51-53). In hi&r earlier article (1968), Leiris stated, that avaluation 
determines to 'vrtiat , extent the care ^^ven is successful in meeting the 
patient's needs tp. '27). Ziimner i^lh^Y stated that assessment of out- 
comes of care is a powerful means for q.tiality assiurance-^Cp. 317). ■ 

Daubenmire^d King (19T3), ref erring *tp^heir inten>er80Aal . ^ 
model, stated that th^ nursing process is a^dymanic, ongoing, ijrter- 

^ ' ' \ ■ 



^personal process' dependent ba tffe changing behavior of patient, and 
nurse,, pnd that the nurse must be continuously observing^ and laeeLsirring 
the changing behavior of bo±^ nurs^ and patient {-j^ 5l6). 

HannDond (Fall I96U), l^^his vitty but meaniogful description of 
the wood tick's behavior ,^fferentiefted- between the wood tick, which 
respon^ls'in a ^single fashioii to single cue*, and the nurse, who 
responds in a complex fashic^to complex cues. 

There two systems for evaluation: the patTent'sf signal- \ 
sending system and the nurse's signal-receiving .system (p. .31X). 
Centra? questions for^ evaluation of the state of .the uatient are^: 

* - ^ 1. 'Has the patient moved closer to achieving the next ^ 
^ develoDmental goal? ^ 

^ 2. wnat are the costs of this movement {pain, discomfort, 

instability, and/or loss of previous developmental accom- 
. -plishment)? ."^ I. < { 

3. What quantity, quality, and ^ime patterns for the pro- 
vision of xecess^ resources h%ye been most effective and 
^east costly to t^he client and his significant otbe1*S5L? ' 

•Nicholls Xl9Tt)'xpresented the following- model (p. 2l6) describing 
the process in which changing patient needs result in ^changing cues 
and action^ to maintain a system of oare which is ^ngruent with 
.patient needs.. When a nvirsing care plan changes in response to a 
patient '3 needs, the standards, feedback system., and actions to 
maintain performance also change. 
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HICH0LI5' MODEL -FOR , . , ^ 
mSTEHAHCE OF COHGRtJEHCB OF HIXBSIHG CAEE. ' 
IH RELATIOHSHIP TO^PATIEHTS' NEE^S 



Identify fact^ and assiiniptions 
xmderlying patient problems 
and select nursing strategy 




Assess patient eind 
resources 




igTROL COMPOHEHT * 



Standards 



pat i ent-ori ent^ 
otjeetlves: 'i 
ends standard 



Information ^ 
Feedback 



f^ts related tOj 
-y patient iresponse-^ 



Interparetation 



niirsing actions r 




^cts related to 


" nieans standard 


-> 


rmrsing perform^; 






^ ance 




1. facts support contintie 
movement tovard -yoiferation 
standard 



Action 



. facts do not 
tpport aovemenl 
torard goal 



1.' examine 



2. act to 
bring in 
line vfth 
standards. 



evaluate 
patient ob-* 

new facts^ ^JectiTCs, and 

.nuz^siog actions 
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Summary 



In suzmnaiy, th^ concept of nursing process is closely related 
to a general systems approach' to goal-directed behavior. Although 
•nursing process provides a systematic method for analysis 6f the 
* activities of the nurse, one should be aware that -it does iot pro- 
vide a method for analysis of the needs of the client of nursing 
services. It has developed from the early approaches to planning 
.nursing care fhich vere developed during the 1930*3 at Yale. Each 
of the elements of the nursing process overlap afid interact vith 
the others in the real vorld applications of nursing care. However 
differentiation of each component should^ eventually resxilt in / 
ciarifi cation of their interrelationships. 
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PROBLU'l-ORIENTED MEDICAL RECORD (POMR) 



Introduction 

_ ■ r " 

lae problem-oriented medical record is a system for the docxi- 
mentation of patient care. It was first nresente'd by Dr. Cawreoce' 
Weerd in the mid-1960»s (Weed I96U), Essentially, dt consists of 
four components of the medical record*! * 
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THE FOUR COMPONENTS OF THE PROBLEM-ORIENTED MEDICAL RECORD 

m ■ : 







1^ 


Data Base C 




3. 


Initial Plans 




2\ Problj^ List 



k. Progress Notes 
Siibjective 
Objective 
Assessment 
^ ^ Plan 



Thpse foixr components are the basis of the problea-oriented approach. 
In addition, the inclusion of a flow sheet is often presented. The 
four components consist of ; • 

&ata base t — ^This element provides the method and form for 
gathering information aboxrt the patient. 

2. ?Mblem list . —This lisris the Ve^t of organizing, the ^ 
^ ' InfcJimation gathered into jneanings^ the list of defined 
patient' proV^ems-. Some authors have discixssed the value 
of adding a list of assejbs^^w resources. 

3» Initial plans . — An initial plan for each problem is included 
in the problem-oriented record- (further plans are to be ^ 
^ included, vi thin each progress note). According to^this 

syst6n, initial .plans^ are made for each problem iden-^ified/ 
\ However, a valid initial plan'^Wght'be t^at of "no inter- 
venti^on apprjppriate at this time." 

^» Progress notes . -^IMs note provides a metKt>d for dealing with 
the bng6ing response of patients and alloys for the revisionr 
►of the provider's assessment and plan. It includes the Y 
-folJ.oving elements in 'its often cited "S(iAP"-ncfte: / - 

.' Subjective indicators of the patient'^ condi*tion; 

Objective indicators of the patient's condition; 

■ - -1 

* » . . . lb. • • . . ' 
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Assessment of this information; - - < ^ 

Plan, based on the revised or reconfirmed assessnilnt^^ J 

TheAnitial, basic -^ue of the prftljlem-^riented record. is that of 
organizing the information in a patient/record. The ch^s of the • 
previous "source-oriented record" is -^equently citgd throughout the - 
literature. - . ^ 

- ' * _^ . V ' ' ' 

Other frequently, ciijed .assets of the problem-driented record are 
that it : ^ ' • " 

1- Enhances interdisciplinary communication. 



Facilitates sharing of information with the patients (they* 
can be given a problem list)*. 



3. facili-^tes account^ability to clients , and* third-party. payers, 

' 'It. _ Enables audit <within the medical or nursing- profession) . 

-T-lany of the -^ame, principles apply in the probleia-oriented record as in 
nursiog process, approaches. Both are, in essence, methods of struc- • 
turing information toward more efficient goal-directed behayrorf 

The problem-oriented record. provides the basis for a larger, more^ / 
ccmprehensive, problem-oriented system of which the problem-oriented 
record is o^e component (or subsystem). This more €omprehensise - 
approach is described by Wallier, Hurst, and Woody in an article in 
their book. Applying the Problem-Orie nted System . It includes principles . 
of practice the problem-oriente* record, audit, and educational programs^ 
ipp. 231-it9). There is a considerable amount of overlapping of the 
terms and concepts thrcughout the literature as the record system grew • 
to include a mo^e comprehensive approach. Prescribed" rules and principles 
of practice were added to the use of 'the recordr and developed into a * 
comprehensive system for the-proyisioh of patient cere. Consequently, 
It was not feasible, nor ^a^ it the intent of this reviev.Ho Organize 
the literature from thfs point of view.- Therefore, for. the purposes of . 
thtg feview, the terra "problem-oriented .system" is used to describe all 
CiOases of develojanent of the problem-oriented record: 

1. The prp^lem-oriented redord as a system; 

2. The ^oblem-oriented record ^ facilitator for audit and 
- education; ^ ^ 4 
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. 3. -The need for a defin^ data liase, for^jf^^s, and finally, 

for ^'principles of^ practice;" ^ 

1*. The ^problem-oriented record system, including principles' of 
practice, tile problem-oriented record, audit, and edxxcation. 

' BaoSground 

The beginnings of jthe prqblem-oriented syston vere published by 

yT^eed in the Irish Journal of Itedical Sciende in 196k. lit this 

article. Weed presented the need for standards Qfyanifoimity and cocit 

pleteness^in^ the medical record and "rulw" for order and 'discipline 

of the medical record vhich resei^e the later coi^nenta of the POMR 

(«eed 1961*). ' • . * ^ ^ 

t 

Basic themes that rectir thrdugboxit the li-terature on the Weed 
system are raised in this firsts article. , * - 

, 1. The chaotic nature of soxrrce-orientgd records, 

2. , The need for self-^discipliner 

« « 

3. The problems^ of "cookfbookr and menory-based appro achee to ^ 
medical education, 

h. The n^ed for audit, ^ ' ' 

5» 'The need for public accountability. ' 

Tyo years later, in I966, "Weed' presented his new approach to . 
medical teaching a^ a conference at the Duke University School of 
Medicine. This paper vas published in Ifedical Times the same year 
(Weed 1966) and in Resident Physician ^ the follpving year (Weed 1967).- ' 
The elements of the record presented in this article, include. a. 
nui^ered problem list; I>lans', Asabered according' to tjie pr9blem list; 
. and progress notes, similarly numbered. A flow sheet is pr^sentei, 
^ although It is not identified by that name (Weed I966 and Weed 1967). 

In 1968,, Weed* s "Medical Records^That Guide and Teach" was 
published 'in a two-part article in the Hew England Journal of Medicine ♦ 
The first half of the article f ocuaes on a dHcription of the system 
and t^ie values of the problem-oriented record in organizing medical 
record^ . This atttcle adds Jbhe concept of the cocrputerized aedical 
record. Canputerization further strengthens the argisnenjt fojr the ne5fed ^ 
for an organized approach to mediciil recordkeeping.. The "problems 
list"" (sic) is mentioned in qiotation marks, and it is stated that it 
is not statip, but rather a dynamic "table of contents" .for the pati«it's 
'^hart. « ^ ^ 
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Differentiation t6tveen active and inapti've problejiis Is aade. 

^ ff?il°L*^5 Provlde'd^d-labele^. .it is also 

stated that Many* chronip (Smcxaties are best imderstood and man- 
aged by relation of multiple variaides ore^ tiae," The coeaplexity 
of Hving systems is further recognized in tjie statement: "Ttxe 
uncertainties inherent in ampler biologic. syst^ make ti«.ed -prog- 
ress aotea the' aost .crucial part of the sedical record." The' asset. 
° °^ medical reqord a^e listed as thoroughness, 

r^etrievtbmty, ^efficiency, «n4 econcsRy tWeed 1963, pL599); 

^a^J^^ secoad-sectiOTi of^this" article. {Weed I968A) published 
in^the folloving- issue df-.the Journal, the focus is on the value of 
the problem-oriented record for: ^ y 

1. Pffeiing problems -in context; *. - -. • ' ' 

2. Ii^reasing the efficienc^y of the record in assisting the • 
physician t^elect prt&rities;' 

3. Increasing the continuity of oire (differenVi^icians in 
_ the outpatierj*r department- vho see the pati^t irtll have 

the same information, via the record); 



h. Educating. physicians J 

. 5- Establishing a link hetveen education, ^audit, and patient 
care; • - " . 

. ■ 6. Esjablishing a feedback mechfuSam for 'the physician's 
own work. ' . • 

The understanding and management of any one -probleia require a 
knowledge of the presence of aU of that,'. -The need to recognize 
Bgtiple, ^interacting factors in contact is. considered. Dr. Weed 
stfit.ed: Physicians must assume the leadership .in pro-aiding each 
^patient vith a total list qt problems, irrespective of vho in the ' 
medical hierarchy provided the data, 'and in seeing that th^peittic' 
action re^^ctB soioe perspective on the total needs of the "patient" 
(p. 652). Much of this artioSe -deals vith-'coerouterfzition and vill 
r^c^* ^ section on the c^aaJniterizJed ja^blea-oriented 

Veed's artj^f "What Physicist Worry About.: How To' Organize. 
^-Cape of Multiple ?robiaa Patients;" vas ptiblished in Modem Hosnital 
(June 1968). This article describes the valu6 of a medical record 
which is organized around a numbered "problem list" vbich serves as 
a dynamic table of contents for the patient's .chart. The focus is. 
the physician's need for a method of" organizing "information related 
to multiple ijjterafting patient problems. Oiere is a hint, of Weed's 




General DescriTytfons tt tfte ProblejirOriented System * 

•• . ■ .- 7- • . .. • 

Overall De&^cripti 00s , Conceifts, Phllosoiaxy 

/ . 
* Basic Introduction the Problga-Orleated Systgs * ^ The 'firsC 
edition of Weed's "book, jfedical Records^ Ifedical Education and Patient 
Care > vas published In JL969. This ^>ook is a <^e€tr and sii^ly stated 
presentation of the ^jroblea-oriented record and of each of the c6es- 
ponents (data t>ase, problem list iiiitial plan, progress notes, flov 
sheets, and discharge sucmary). It provides a clear and valuable 
introdiKTtion to the system. y 

The publicati<Hi of W§ed*s book va^* fbllwed by ext e3q>anding 
ar^unt of Literature vith regard to the problea-orie^ed record. 
Many authors condensed the pidnciples ^.of the probles-^oriented record 
and ^tablisheji these in their State medical socie^^ journals. Others 
reported theSj^xperiences ih initiating or applying 'the principles 
of the probl&^riented record to different pr?:6tice settings or to 
•speaialty areas and reported their experiences. 

Three other J)asic and frequentljr cited bo<d:s by other authors 
foUoved. B^om and Cross publish^ their book on the use of the 
problem-oriented record in their gxoixp pl'actice in 1970, mnrst and 
Walker's book, ghe Problem-Oriented System^ vas published in 1972 
a2>d expanded the concepts of the problem-oriented record to include 
a vbole approaxrh to medical education, 'aiidit,'and patient care, as 
implied in Weed's article iij the Sev Bngland Journal of Medicine , 
irtiich stated that the problem-oriented record established a link 
between 'educationf? audit, and patient"" cane. 

Tlis book vas edited by Htirst and Walker of the Department of 
^dicine of finory University School of Medicine. It consists of^ ' 
articles yfitten for this book or reprlitB of other, artl^es by the 
major proponents^^ of the system. Sections on "Background Inforsation;" 
"Practical, Educational, and Hursing I^lications;" "Ambulatory Care;" 
"Private Practice and Continuing Educiitionr;*' itnd "The Coe^niter and the 
Problea-Oriented System" are Included* The Wo reticles in the brief 
section on nursing viU be dmsidered under the section on "Httrsing 
and the Problei^hriented Record/System'' in a* later section of this 
.bibliography. V - ^- ' ' - 

) ^ ' , ^ * 

Walker, Hurst, and Woody' s Applying the Probl€g^^)riezited System 

(1973) states as its pur^se sharing "with a vide audience the 



astonishing variety of constructive aiad innovative chants in health 
care delivery that have occurred vith the adaption ot the prcble=i-- 
oriented systen" (p. xv). Tne overall philosophy ana goals of a 
^steri of health care as applied bjr different vorkers for different 
goals provide the content. Tie 10 sections , each including several 
articles* hy different authors/ are: * , * . * 

2.- JLntroaxiction, 



ion reTCrts 



.2. ^Proolezs-^rieci^ed Practice in xerzczLt, Tzls seczic 
the expei;ience/of the grouD T^ractice' is Veni^nt. 

3. Probles-Oriented Prsrcticd in Hanpden Highlands, J^ine. 



Coz2=:\iaxt5:5^alth Care Delivery 
A Reviev. ^ 



Peorle a: 



ilcues . 



o. quality Control in Health Care Delivery, 

r ' • 
Education. 



' 3. 
9. 



no^-pital and Specialty rractice. 
Pathology. 

Psychiatry and Psychosocial AsT>ects. 



rnis book presents the reports of tvo conferences on the i^robler- 
oriented syster: vhich vere h'eld in 19^2 ajfid 2^73. Conseouently , the 
levels of sophistication and the attitoades of the different authors 
*are very^nibced. One conference vas held for ^physicians , the other 
for nurses. The book includes both a sophisticated article on* the 
congn^nce of problep-oriented and "nursling process" approaches and , 
soi:^ extreisely 'unsophisticated approaches to the role of prof^sional 
ntarsing vritten by physicians. ^?pite i^ts ve'ry mxed level^of 
qtiality,' it* is probaply the best single resource vith regard to the 
basic ^principles, range of applications, ^nd present&tioi^ of the assets 
of the problen-orieatedf system. Specific articles or ^e^tions vill be ^ 
jjealt vith separately in the section/ vhich 'follov. ' * 

' ? • 

Neelon and Ellis ' A Syllabus 0f Problfea-Oriented Patient Care vas 
^afclishedj in 197^- The^iirltial purpose for the book, as state^Pljy 
the authors in the preface, vas to serve as a guidebook for-oedical . 
^students, staffs and qther health workers at, Duke University. The' ^ 
stated goal vas : "to outline a method of ^tient care based on a 
Ibgiciy. and intellectually ordered record that deoonstrates scientific 
precision of thou^t in the daily'.business of patient care an^ dis- 
courages our contWntment^vith half truths." 
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The authors* Tier of the profales-oriented record is sisple^ 
direct; sni hoMSt. Sioy see aotivating principles ^ "to i>ft able 
'to knov at any particiaar ^csE^nt, all the pati«it*s health prohlesss 
and to structure the record so that it aaSists in the alleyiati'cai of 
those prohlers" {p^. zi*). Ihe book incluites an init^ial^^stateoent of - 
piiilosophy, viiifch is clearly -Idmtified', ind 'dtescripticais of each of 
the cc2g>onents of the problss^<>rtented j^roord. Tte aca:^les provided 
are '•primarily fros tSe authors* cvn'area of practice, 'i^ch is «ido- 
crinoiogy. 

♦ 

Zfiston'sr Probless-Oi^egted kedical Record Cogceots (197*^) st^^ 
its p^urpose as the COTlanation in siCTle-'tems of ^g^rbbles-orrasted 
systes. The author envisicased the POHR^as a device for: 

1, Sinple asd -accurate accuzrulation of patient data; 

unicatioii of thpt'data eateg the various raszbers of ihe 



health tea=; 

3. Evaluatica of health care* • / 

A section on the ncnprobles data check sheet for routine daily patient 
care is iniixided. 

7 Weed's recent Ixx^, Tour Health Care and Eov To Manage It (1975), 
vas vrltten tdorieart the public, patients, and potCTtiaJr Jetients to 
•the value of the probleo-oriented systes. It inclxides a descripti<m 
of the, cccponent^ of the jjrobles-ori^ted record, considers* the issue 
of giving the patient Jbis own record, aad^discu^eg^.the probles of 
specialisation as opposed to generalization.^ It also discusses the 
need for est^lishing rtiles vith caie^s jiysiciail as to vhen to jdione 
hisi j sxidit and the ^ue of the POHS in ai^t4 and tfse probleas of . 
Esedical citation, ^fidentiality, basic research, and priorities ii " 
sedical'cfare. 

Schultz, cantrill, and Hor^^s description of the c aut erized 
nursing unit end extensive ai^>endice8, •incliiding a ct^mterized health 
(juesticamaire^ are also inclt^ied. This book asstfi^ a certain aaront 
of soj^sticatiCT vith" regard to issues iti aedlballcare and ^ucatioo 
cm the part of it 6 readers*. As vitfi" any other bocA f or ^Sisizsers , it, 
should be read bef<fre assusing its suitability for any imdivi^ual 
ccmsizaer of health' care- ' ' " ' ^ ' ' * 

Jln^article at€ribut€d in bibliogrc^iies-to Dr. Veed is actually 
an intervi^i^ vith his but iras nolTvrittdi by Ms persc^iaUy. It is," 
however, a sarvelous prMentatiqn of saay of the* c urren t issues re- 
garding the probles-oriented syst^ It offers a giwt deal of infor- 
sction, both thai, vhich Jias been ••published in sore fozsal approadies 
and^ thst 'vhich is, inforsal. If one has never heard Dr* ¥eed present 



his systen in person^^it -is aljsost a '^t" ftTr'brientation «to his 
'direct, logical,^ colorful, ^and charismtic styie; for exaapl^r issues 
of specialization: "trouble is ^.^^^^^Ae've never had a renal iJifijiLale 
alone;'* inforrdng th^ patient of viv^^his probleins are,;hov • 
^^th^' vere detemined, and vhat the plan is for each problen "sost of 
tKe tatients doii't knov vhat . . ; ve're trying to do;" audit; - -"you 
have^^define the rules." Au^, according to Weed, should be ''coa- 
-"-^r^- ^dependent ""^and be geared instead to thoroushness, reliabili?,y,, 
k?', and logic (Weed 1973V * ^ ^ 



tent 
accur 



veral autho'r^s have dea>:^ vith discreet ccg:p;)ne:at J bf t>ie brobjes:- 
orienttd record: * " ' 

V 

^" ""^ Develop a Defined Data Base," 1972) and 

3. ant ''Data Ease Collection .^d Problen ForzaAation in 
X , Psychosocial :::are/' unpublished, n.d.) vrote afout defining 
a lata 5^e. * » ' . 

2. 4^a2ur •»rote several articles regarding the probljefc list. Carr 
acd H'orst ^19''3,.'^ed ac Irrov indicate that^problens have 
been s:>lved. * 

Kazur^ '"Dcctor^Plans in rCK? Systen; Iten: Patient "education," 
turpublisned, s^u^ested the use of specific plans for . 

patient education. 
* - * ^ - 

Kazur '/'Tho'oghts on ^he Soaping of Progress Hotes," unpublished, 
n.d., described the SDA? -note, vhile others (Zllis^ 1973; 
Harrcnd,^ 1570; Shul^n and Wc^od, 1971) discussed flqv sheets. 



Advantages, Disadvantages, and/or the Controversy Over 
the Problerr-Criented .Medical Record System 

Pevievs and responses to Weed's "Kedical gd^forps Medical 'Education 
and Patient Care", {I969) follc^-'ed its publication- Many articles and 
heated letters to the editor occurred in resi>onse to this and other 
deiscriptio>f5^o .the systen. Hurst's ."^en Re^ons Why Lwrence Weed Is 
Right" (1971) provides an 'enxzneration of the values of the problem- 
oriented record; 



It encourages sound logic. 
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2. It enables one to use the record as efficiently as one uses a 
dictionary* 

3. It allovs the physiciaii to coronmicate his thou^is to nurses 
and {o^6hers) 1 . who are assisting him in the ipfa^dlfite care 
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df the patient. 



enhances the continuing education of the physician and all 
> >Uo assist him in the ,c&re of patients. ' . ^ 



It prepares the student and the' physician for the cceaput 
vorld that is cojaing to oxu* rescue* 



er 



6., In groxap practice, it viU be the comop bond between several 
doctors and a patient* " 

7. It will make it possible to do laore etccurate clii^cal research. 

It vill eliminate vard rounds . r . ^rtiich' can becoeae patient 
- ' rounds and not lecture rounds. * 

9. ^ It encourages a more meaningful vay of talking about pectients. 

* 10. Patient care is improved directly or i-ndirectly^^ each of the 
nine reasons listed above . _^ =^ 

* Qoldfin^er ("Critique From a Believer," 1973) began hisNifitique of 
the problem-oriented system by stating that its follovers consider then- 
s^ves converts to an idea whose time has coaie and who wlU brook no 
heresy of proposals for further evolution of the system. He' raised 
issties of style versus substance as the focus of dare, and stated^hat 
the "esphasis on ccsig)artmeiitalizatipn . . . has the potential of negating 
synthetic thinjd.ng" (p. 607). He also stated that' the data b&e cannot ' 
be a discreet section' of the chart, that in fact, e^ery progress note ' 
yields data that constitute a base for fixrther action. He 'objected to 
the inconsistent qjxality of entries by^a "variety of allied health per- 
sonn^" which add bulk vithout meaning. The" issue of "intxiitive skill," ^ 
the ^TiantTO leap from b^ts of information to thp meaning of information, ^ 
was rais,ed. Its coc^jatibility with ccsjnrterized approaches was questioned, 

Finally, Goldfinger {1973) questioned the, claims that the problem- 
oriented record will gredtiy facilitate audit. He stated that gaps in 
all record^ fexist. Most>audits are designed to measure style j[ "is there 
a problem list?" "Are progress notes problem-orientedj") rather than 
content. His cojycluaion^reiterates his support of the problem-oriented 
record and the con^^btrtions that it has made, but also ^states his coji- " 
cem that it may not be^ the panacea th^t its believers consider it to be* 

The same 'issue of'^this jotirnal carried'^urstj^^alker, and Hall's 
rebuttal of the Goldfinger article, "More Reasons Why Weed Right \ 
They' compeired the problem-oriented record with a car — a tool tp achieve 
a stated puSppse, even though not everybody drives it ii> the saiae way. 
They responded to Goldfinger' s stateiaent ,that there should be moi^ em- r 
^asis <?n substance rather than style by stating that the POR enables 
one to determine instantly the level of understanding hel4 hy the writer 
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of the note. - 

These authors resgpnded to Goldfinger*s objection to sorting out ^ 
a discreet data base by stating^ that an initial data base. must be de- 
fiped and earned out every time. They responded to the issue of the 
greater amoimt of tisfe needed to identify pertinent data by stating 
that there are, studies to determine the difference In speed and accxi-, ✓ ^ 
racy of information retrieval from traditional versus prooleis-oriented v 
records. They an^vered the isSue of audit by differ^ntia-^ing audit for ) 
the presence of all the elements of the record and audit according to - 
standards for the management of specific diseases, .they concluded by 
stating that if the FOR is not used properly, it vill be impossible to 
correct deficiencies in medical logic and patient* care . A -lively group 
.of letters inVesponse to Goldfinger, Hurst, Wal^er^ and Hall appeared 
•in a later i^ue of the same Journal. ^ ' * 

Buchan (19^3) vas ''bemused" by the consideration that changing 
terminology* is going to advance medical education and medical care. 
Similarities betveen the, concepts underlying 4^d and new vords vere 
noted: ^ prcbler:^ and complaints, subjective and symptoms, objec^tive 
and signs, and -asses^ent and differential dia^.osis. He*^feared that 
a cult cf the recora could veil see the Datient lost in the process. 



Issenberg and Mikell (i973), Junior medicsLl students from 2mory 
L'bivers^ty, vere ta^jght uriter the problem-oriented system and supported 
• it.^ p;ey stated that the identification of pfooTems is^oaly the begin- 
ning, of a process cf synthesis. The ?0R not oniy entourages this 
synthesis b'at also demands it. . 

Ooldfinger ("Tne Problem of the ?roblem-0riente4 Record," 1973) 
responded to all of this by stating that vhile all the arguments pre- 
sented are compelling, he remained pessim^tic. Tne motivation and 
discipline required for the primer use of the ?0H may be lacking in 
many of its future -users. Skilled observation, intellectual honesty, ^ ^ 
and healthy self-qriticisc may be more important in medic^ education * ' 

than the single goal of recordkeeping. 

In arlp^;her Journal ( Annals of IntelTial Medicine) , Feinstein (19731 
differentiate! betveen the values of the problem-oriented record itself 
(the freedom to iden'h^ problems as they exist vithout using medical 
diagnostic terms, the inclusioii of *a format for patient education as an 
intervention, and the method for organizing previously random records) 
,from the apparent advantages vhich arise not from the system, but from - ' 
theenthaisiasm of its ixsers. He stated that ''illusory advantages" 
restJlt from th'e vigorous supervision of the system. He felt that con- 
tinuity of care, quality he^th care, continuing audit of pattent care, 1 
and interdisciplinary coordination are not essential outcome| of the use 
of the problem-oriented system. ""^^^^ * 

Feinstein argued . that the problem list fragments the patient no less 



O , • . -29- ■ 



EMC 



than specialty areas, do, and raised .the que&tion of relevance of infor- 
mation in an unedited data^base. He belifewlFthat the eir?>hasis on 
recordkeeping, rather than on strategies of patient care, is a negative 
factor, of the problem-oriented record. He obj^teft' to Weed's consider- 
ation of the MHPI in an automated data basfe. as a meahs for the patient 
to obtain "immediate, syii5)athetic understanding ofyxhe forces vith 
^rtiic^i he or she is stiruggliiSg." Other issues roiped as disadvantages 
of the system have included: "The reader may voider whether the 
problem-oriented records vork as veil as it is cledmed and vhether 
maintaining, them does take too much, time" ("The Medical Record: Cover 
Up or Teaching Tool," I969). * " \ 

Althoxigh Carson (1973) agreed vith the necessity of the Weed sy^em 
to accomplish needed changes in medical care, he^tated that the ease 
of cpmputerization and the value resulting from it are not necessarily 
synonymous. He also stiggested that the ability to coii?)ly vith the sys- 
tem, rather than tfie quality of iaedical care. Is audited, and he vas 
concerned about snifting the focus of providers from fundaafental prob- 
lems to the record. Havkins (1973) voiced his concern that the problem 
list can offer a false sense of security, but stated that the problem- 
oriented record is better than apy, disease-oriented iaedical record. 

r^, ' ' ' ' 

The Jfational League for Hursing (197**) listed both advantages and 
disadvantages of the system in their book. The Problga-Orientad System 
— A Multi-DisciDllnary Ai5^proach. The disadvantages include: 

1. The jaechanics of recording information requires too m^ch time 
initially. 

2. It quickly uncovers an individual's deficiency in infonmtion 
apd assessment. 

3. It may be threatejaing to'^ allied "health personnel vfao enter 
the main arena of recording their contribution to paljient 
care. ^ ' t 

It requires the discipline of analytical thoiigiit (p. 10). 
Th>-advantages of the POHR listed in this monogr^h 'include : ' 

1. It establishes the concept of patient care, not Just nxirsing 
^are or medical care. ' ^ 

2. It allovs all participants in patient care to contribute 
meaningfully to the record. . • * " 

3. 'It provider docusaentation of coi^rehensive care (or lack of it) 
- , throu^ the continl^ty of the data recorded. 

1». Ali data becazie 'problem-oriented and, ^erefore, ia2z«diately * 
* relevant. ^ > '^^ '^^^ * 
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5. It prevents the dig)lication of d&ta'. ' • 

6. It prevents jDverslght of essential information that needs , 
^ attention. ^ ' 

7.. it permits easy audit-- »»r ^ef ficiency , effectiveness, and 
performance. ^ 

? 

Q. It aliovs rea^ access to specific\prohleffis for audit and 
teaching^?^ ^ 

9* It ident;ifiea individual and staff needs which provide' 
feedback for continxiing education programs* 

'Additional assets of ^the system were presented in I^cet ("Problem- 
Orieirted Medical Records," 1972). We have no ratiooal procedure for 
classifying the data of human illness. Weed avoids this by dealing with 
problems and by identifying these problemsj^on-a level consistent, vith 
understanding. Clarity and honestjr in defining problea^ should aH>ly 
to behavioral and social problems no less than- to physical problems. 

Cross (1971) identified the POMR's advantages of honesty of diag- 
nosis, the •opportxmity to explalh deviati<3to frosa the usual management 
of problems to the patient, and the provision of^ a nore adult-adult 
relationship with patients. Tvin (197^ ^ Pf^ 22-28)^ stated that the sys^ 
tern is s.o logical, so basic, so simple, and so ad^table to the computer 
that one venders Vfay none of us thought of it before. 

' Nuzaerous letters, and articles siapport thjS^ problem-oriented record**% 
Mo^t of these points are covered in Htirst and othere^ tvo statements, 
"Ten Reasons," and "More Reasons Why Lavrence Weed^s Right." In 
addition, most of the literature regarding the concepts and philosophy 
of the problein-ortented record inclxides stat&sents of the value of the 
system, especially as it applies to, a spe^^cific function or setting:. 



Pf^fferlin^*s discussion (197^*) includes reasons for physicians* 
resistance to the PGJffi and liumanistic strategies to enpourage their 
acceptance of it. The nev record should be intrbduced.-at a time vhen 
the staff feels that :fecord reorganization is necessary. Strategies' to 
achieve acceptance of the liev system and to minimize resistance would 
include : 

1. WssemLnate information abotrb the POMR; 

2. Prpvide a forum for discussion; 

3* .Invite all staff menfeers to participate in the decisionmalting; 

' ■ ^ 
k. Focus on the similarities between the nev system and^the 
traditional system. ^ » . 
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The factors ^chiaay delay cohver^ion are listed. Three major factdfs 
in physician resibtange are: - - * 




1. The threat oSSgerceived infringement on the physician *s domain, 

2. The threat 'of substituting problem titles for diagnoses, 

3. The fact that physicians are qpt trained to stat^ explicitly 
, the method they use to arrive at diagngses* 



Ini;tia"&ng the Problem-Orient*! R^rd aiid/dr Systaa 

Methods for Initiating the System 

Bjom and Cross (1970)- described the initiation and use pf the 
problem-oriented system in their groi;^) practice. This book is' a fre- 
quently cited resotiarce for physicians. ' Burst 's'^Hcw To Iirolement the 
Weed ^stea ..." (Hurst and VaUer 1972) provides a' description <5t 
the cczuponents of the problem-oriented reco^rd and rules for their use. 
He "disciis^sed the obstacles to acceptance of' the record, which he 
identified as being related to; 

ft 

1. Acceptance of innovation, \ ' 

V 

( 2. The mechanics of the systea, • * / 

. 3. The qruality of the problem list. ' ^ 

Wakefield and Yamall's Im^^nting thef, Probllm-Ori anted Medical 
Hec2rd (1973) is a report 'of bonf^ence that vas held in Seattle 
during 1972. It includes the-.p^ionale for initiating the PCS©, a 
description of the systea, and future implications (oocEwtgpt£^tion)> 
^in addition to the methodology for is^l^nenting the system. The sec- 
tion on the methodology for iii5>lementd^ng the systaa includes consider- 
ation of (1) staff education, (2) design, and (3) audit. The authors 
stated that the flow sheet is vfiljnptfble whenever the interaction of 
variables is critical, they ale'o stated that the record is a means, 
not an end, to improved cccadtxication between health care providers to 
assure high-quality coizg)rehensive health, care. Th^ unique characteristic 
of the POMR is its explicitness. / 

A sdrvey of medical record librarians in I8 hospi'tals usipg the 
PDMR indicated that factors were particularly icqportant for success 
in implementipg the new system (Wogan 1971): 

1* Involvement^ of the medicetl record librarian; 

2. - Planning for followup and axidit of results and for workable 

forms; - • c • * 
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, 3. Education-ori-totatipn of t&ose vho vill contribute" to the 
^. system; ^ . * - » - 

i*» Folloviq) identification of areas of strengths and veaknesses, 
•and planning for methods^ to correct deficiencies. { 

Esley (1973), a medical recoil librarian, presented a specific meth.od 
' for initiating the gyston, including a discussion x>f its legal aspects, - 
pt^iide4 an extensive appendix of forms. « , 

Reports o f Initiating the Problem-Oriented Record and/or ^Systeja 

Several articles in WalJiier, Hiirst, 'and Woody 's Applying the 
Problem-Or iented System (1973) deal vith the initiation of the systems 
Tufo and others (1973) described setting up the problem-oriented pystem 
in a group practice' in Vermont. They considered the patient to be a 
major, untapped resource in the health field. ^They described their use 
of patients to audit their owti subjective data and their belief that 
patients have a right to their ovn medical information. This revolu- 
tion'ary and valuable concept is applied in their practice. 

McCracken (1973) described her process in setting up the problem- 
oriented record in a family practice clinic. 5he included jforms , * . 
patient orientation, and a medical history questionnaire in her article. 
Irlazi^ (197^) described the process of esfablish^ag^ the prot^lem-oriebted 
systaa in a Stat^psychiatric ^hospital. He included a brief discussion 
of the strategies/jased and methods of J,nformi^ the staff and the public ^ 
in initiating the use of the system. 

Asp an4.Brashear (1973) discussed the initiation of the problem- 
oriented systCT in a private hospital. The tim^ reqiiired to initiate 
the systen in a private practice was documented by Froom .(1973). Three 
hundred records vere converted to the problem-oriented method at* the 
time of the patients' scheduled visits. The conversion took about 5 
minutes per record gnd vas' accomplished during broken apppintments or 
during the time' that the physician normally spent vailing for the patju^nt 
to dress or undress. 

C 



Applications of the Prol>Jem-Ori anted Record 

Walker, Hurst, and Woody*? Applyinj^ the Problet^rlented System ' 
(1973), reviewed in the' general i^atroductions to the systan, includes 
applications of the system for various purposes, in various settings, 
and by various health professionals. " ' 

Applicat ions of the Problgp-Oriented Record and/or Systen for Specific 
T\mctions ^ * ' ^ 

>^ 
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The logical organization of the problemroriented reccrrd provides 
basis for maintaining feedback to "the health care provider^ using the * 
system. Tvo uses of the'POS, audit and -education, are based in the . 
single concept of pkoviding a feedback loop to the providers of care * 
' 'Algorithms provide a structujfe* set of guidelines for purposes of 

^guHing the decig^^nmaking^processla carp, and facilitate audit of "fce 
.S^rformance c^f the person provi'difig that care*' 

'* - 

Audit > — Donabedian's (1966) classic article on evaluatiiig the 
q\;ality of medical care is not directly related to the problem-oriented 
system, but 'it does consider basic principles of evaluation. He 
■ differentiated between tj^ree approachee^^^jto evaluation: 

1. Th^ outcome of care; k . ^ « ' . 

2. The process of care; * ^ ^ 

3. The process, settings, and instrumentalities of care. 

Don^bedian identified th€i.confoTanding issue of the difference 
betveen the according of care and the actual care itself, aald stated 
that these ^wo distinct aspects can be separated when another source 
of information, such as the direct observation of the care itself, can 
be provided. Tvo uses of the POS, audit and education, are based on 
the single concept of^ feedba\±. As a result, there is considerable 
overlapping of^ these tvo concepts in the literature , and consideration 
of any given arbicle'.imder either topic is often purely arbitrary. 

> Weed ("Questions Often Asked About the Problem^riented Reco2;d — 

Dbes It Guarantee Quality?," 1972) described t^e problem-oriented record 
^ and its components, then discussed the four characteristics vhich he > 
believed should be audited and vhich can be pbservetf vhen'the problem- t 
oriented record is used.. These are: (l) thoroughness, (2) reliability, 
(3) analytic sense, ^d efficiency. ^^^^ article is directed -to 
the audit of physicians and medical stwients, but th6 principles -listed 
* above need not be limited to audit of medical performance. 

^Weed's ("Quality^ Control and the MediciL Repd^,** 1971) basic^ 
philosophy, cpncepts, and principles regarding audit are presented. 
fowr premises of the ^^blem-oriented au^t .of the -pbysXoieji are given: 

1. All the data after the data base must be a^ociated vith a * 
-specific pJoblenf. ^ ^ 

2. All the data on any given problem must be easily retrieved in 
sequence and vith complete currtocy. 



3. Conclusions vill be much more difficult vben^tlfere e^re con- 



comitapt problems in the same patient and mu^t then oe deter- 
mined individually, , ' _ 
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' Procedures 2 and 3 can be followed vith computerized data 

only Cpp, 257-58), ^ * ' \ ^ ' 

Weed state(p "a physician should be auditdtf^tt^e't^™ine vh^er. 
he is a goo^d guidance system, responding intelligently to "feedback 
information in a very Veil defined, though necessarily ipcoii5)lete set 
of laeasurements . The shape ot his pflTth through. the difficult biological 
sittotion is generated as he goes and is not, known until the input stops" 
(p.* idl*)'. In another article ("On Bein^ Responsil^e and -Seating 
' Priorities," 1973) Weed differentiated be^tyeen* the audit of indij^idtial , 
performance and the audit of the system, ,He presented criteria for audit 
of the data base and disciissed factolrs related t6 audit of the problem 
list, plans, and urogress notes. 

Weed also stated that the mindless ^application ,of criteria may'^lead 
to disregard of the patient's xmiqueness and identified that specific 
components n;ust be audited in the ^context of the totfd jg^^f^rtr's prob- 
' lems. Hurst, in his article, "The Problem-Oriented Record and the 
. Me^sT^ement of Excellence" (1971), stated that rules provide the frame- 
voi^-^thin which excellence can be judged and achieved. He failed to 
di ff er&ntrate-^fee^een medical care and the medicfd record) 

/^N^ B\H-«er, Bjorn, and Ci^ss (1973) stated that-^the *asic jBjiLirements 
for audi|;t,, according to Weed; are: TB^^^ 

/ ly The system' miist be^ described; 

« 2. The users of the system must be audited for performan^ wiH^hin 
the ni|^s of the system ; ^ 

3- The system^ itself must be audited and updated through analysis 
^ of the^dat^ it generates* 

Th^e approaches 'to audit are described. Audit can be based on: 

1» Arbitrary criteria""forTTingle problem; 

2. Outcome analysis; 

3* Behavioral analysis of thoroughness , ' reliability V analytic 
sense, and jsf ficiency. 

The last is the most appropriate, and its i^e at the PROMIS clinic 'in, 
Maine is described. * / a 

^ . Spil^^zer (1973) critiqi^ an tarticle by Upp. Althou^JBpitzer 
'>was in favor of the problem-oriented system, ♦he (Jisa^tffa^th Lipp^ 



v?vas m ravor or the prohlem-oriented system, ♦he (^sa^ytfSS^vith Lipp^s. 
focus on the 'use of the POMR for process audit. Htsmajor objection 
was the inabili'ty to discriminate between vrjting a good problem-. ' 
oriented record aad providing good care. In addition, there is ^t^e 
4 threat of treating the record, rather than the 'patient. On^re systems 



are installed, the tendency is to "let them, grind" whether' or not th/ey 
solve the problans for which they were designed. ^ 

Lipp's response ("Author's Reply, ".IsTtS) to Spitzer's -criticism 
identified the potentieOr for differences^in perception' by (1) the 
■patie^it (2) yhe therapis t, '(3) the record'in the -chart, and (k) a / 
hypothetical obj^Jtive <3bs^j^er« Any audit system based pn process'' 
will have'this difficulty ;_it is not limited to thewPOMR. Goldfinger's 
(1972) letter r^esponded to' Szf article by Fessei and VanBnmt ("Sdsseas- 
ing' Quality Care From the Medipal Record," 197^). 'li suggested that 
^Weeji's "patient Education"^' section of the PCMR would have considerable 
bearing on audit design, especially in conditions in which the physician 
has a limited^ intact on the outcome. , ' ' - 

Education and continuing education of physicifans . — It is not th^ 
intent of ihis review to evaluate literature with regard to medical 
education. However, some" of the concepts used in this literature are 
also applicable to clinical nursing education. One of the main -assets 
*of the problem-oriented record is the accessibility of .the student's 
Ipgic, presented in the "assessment" component o5f the (progress note. 
This early article by Weed^"A Hew Approach to Medical Teaching," I967) • 
presents several basic premises: 

• • 

1. The medical record can be used as the "^as'is for the quality of 
patient care; 

2. The medical record can be the beisis and primary focus of 
clinical teaching; 

3. Basic science shoul'd toAch the student how to:^ 

Collect data, / 
Work on one thing at a time. 

Write up the problem, * . ^ 

* ' Conduct a "good axidit. 

Proceed to -the next problem. 

A later article by Weed ("The Liif>lications of the Problen-Oriented 
System for.>Iedical Education," 1972) condemned mazfory-based education. 
Weed identified and ajttacked old premises in medickls^ucation and pre- 
sented his new premises in hia article in the Hew Eng^^d Joumial of 
Medicine ("CPC's as Educational Instruments," 1971). the old preni^e of 
the importance of memory of medical information should be replaced with 
the ^capacity to define problems and to find and use knowledge ef fectlve- 
fly. The old premise of the teacher*s fx)ie of communicating information 
Ib contrasted with the newer role of the teacher as disciplinarian aad 
auditor. ,The old .value on resoxxrces of academic settings for experience * 
and equijHnent for basic research is cont2*asted with the new value on the 
student's own resources — his capacity to learn, think, and solve real 
problems on his* own. -Computerization of information Which was previously 
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sto2*ed in himan laempiy p^mLts ^ ciidrriculiim which vill facilitate the 
student's developiaent in other areas* • ? * 

DeveI6pmeat of alcjorith ms and supervision of physicians' assis- 
tant.— Several authors have dealt .vlth the derelopment, or use of 
algorithms vhich they used to train physicians'- assistants- There is 
little or -no differentiation betyeen the role of .a physicians* assis- 
tant and the nurse clinician in this literature, an'd'the titles of 
these different roles are often, confused- However, all of the litera- 
ture (except for Mazur's approach to algorithms) describes, in essence, 
physicians'- assistants' roles, or perhaps at best,\he dependrat 
fmjctions of a technical nurse'. V 

^ Burger, Cr6ss, and BJom (1973) from the Hampden Higiilands, Maine, 
group, outlined a format for ix^orporating episodes^ of acute self- 
limited illness into the framework of the POMR/ ^ a/lgorithm for sore 
thpffgl is presented. They stated their philosopft^ that^: . "Ve believe 
that hon-physiciaas can provid^ patient care without direct physician 
saipervision only vhen clear, fbjectiye criteria can be defined to guide 
thMr actions," 

Mazur's memorandum {"*6ed Without Tears'. . .," I972) presented 
three algorithms for: " - 

1. Ranking active proolems, 

2. Rankipg inactive problems, / ^ - * 

3. Consolidating problems- * ^ 

' ' . ^ ^ t . 

M.a^'s approach to algorithms is congruent vith a ^professional/ deci- 
sionmaking process and leaves room f or^ the ^election of the r^e^ ' 
criteria to the patient and to the •;^ro Sessional. 

Applications of the Problem-Orieisted ?^e^brd and/or System to Specifi/ 
Settings yd Services ~ ^ j \ ' 



, ^^te pract i ce , —A large ^gount-^cd^ 1 .erature that deals vith 
the application of the POMR to pfrpt^ pr^tice v^ll not be disqussed- 

Ambulatory care^—Th^ literatmre"¥egarmng applications of the 
problem-oriented redord aad syst^ ^giibul^toiy care reiterates its 
assets in these settings, * ; ^•^^ .4 . ^ 

^ Reh^i lit at ion The literature '.that deal^ vith applications of, 
the piroblem-ori toted record and system to rehabilitation offers 
several nev concepts, , . " . ' * ' , " 



^ 'v. 44 ' 



' Dinsdale's article (I9T0) mentions that ^)ie previotis enph^is on 
goal setting has shifted to the definition of specific problems, , Goals, 
he stated, emerge for ^interacting groups of problems. Milhous (1972) 
stated tllat the' team conference is a poverful force for uniting patients 
^ tod, staff. In Applying the Problem-Oriented System ,^ he noted that 

patient^ducation vas improved; t^am mmbers unite^ aroimd the patient, 
^rather than according to th^ir ovn professional identities; and student 
teaxAing vas , improved. Patients vere given. a copy of th«dr ovn problem 
^ list and the initial plans for each problem. . ^ ^ ^ ^ 

Psychiatry and *the psychosocial aspects o^ care , — There is a con- 
siderable amount -of literature regarding the use of the problem-oriented 
system in psychiatric settings or for the psychosocial components of • , 
patient care. The general tone' of this literature consider the problem- 
oriented system to be no less valuable in the psychosocial aspects of 
care than in any other form of. care. Grant ^s'vork deals primarily vith" 
developing a data pase for the psychosocial component of patient care, 
regardless of the setting. 

Concerns, have been raised by those vho are cautious in their 
acceptance of the use of this system for psychosocial caire* Heavy 
medication or certain behavior ther^ies- might mask individtxal client 
problelas to the detriment of the patient 's * total vell-being. A 
probleis-orient^d audit could produce favorable results in sucli instances, 
^ Another concern vas jrajsed by those vho object to the use of *a standard 
format such as ^ the Minnesota Multiphasic Personality^ Inventory, as a 
means of obtaining a psychosocial data base. 

Finally, psychiatric diagnoses as problexas are not functional," ' 
Traditional psychiatric diagnostic categories offer little information 
regarding the i^iique problems, experiences, histofy, and method of 
treatment for clients. The argument for a greater degree of specificity 
in identifying problems is made by Abrams, Neville, and Becker (1973)^ ^ 
Their article deals vith the psychosocial jcanponents of. care -in a 
rehabilitation setting. The authors devised guidelines for use vith 
psycbospcial problems. The problem statement must be as specific and 
objective as possible, and incl\ide the vay in vhich the problem inter- 
feres vith this patient *s or another's rehabilitation. The main focits 
of this article is tovard increasing the specificity of the statement 
|Of problems tovard more humanistic care'of patients* 

Gilandas (1972)^ stated that progress notes re,corded by team mem- 
bers representing a variety of orientations are the most iiiportant 
element in the problem-oriented approach, Thesev he said, serve as 
corrective feedback.^ He also stated that the physician must use his 
skills to integrate the recorded information and that he must be avare 
of problem interaction. In a later article (1973), Gilandas provided 
a sample problem list and treatment plan. He mentioned the need to 
recognize the patient's assets and sttengths, as veil as his problems. 
He believed that although the problem-oriented record is not the solxt- , 
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tion to all probleias, it coiadtake the mystery out; of psychiatry. 

Althotigh primarily related to litilizatiop reviev, another article 
by Gi^andas (197!^) considers .the application of the^ jroblei^-oriented 
record to 'psychiatry. ' Recognition of the vide variety of tedinlqiies 
and theories used by professionals in the psychosocial area is countered 
vith/a statement from Truax that the" behaviors of effective therapists 
are strikingly similar despite their different theoretical s^^ances. 

; ' ' Grant {"The Problem-Oriented Systea in PsyoJ^iatly 1973) provided 
a brief background of the use of the probl^s-orienterrecord in psy- 

. chiatric settings (University of Oregon; OsavatOTie State Hospital, 
Kansas; and KcLean HospifaTT Boston, Massachusetts). He described the 
components of coispreh^ive care as being (l) social, (2) medical 

> (physical), and (3) ^Psychological, as veil as including th^ interaction 
of these three fattfirs. He believed that the problem-oHented record 
seems to rely strongly on a medical, disease-oriented n^el* He raised 
the issue of abstract discos tic labels in psychiatry, vhich are not 
functional. He stated that people vho are not medically trained "tend 
to resist . . . structure sMcn as^he FOR" vhich "tends to discoiirage 
creativity and idiosyncratic behavi^gj" (p. kh6). 

In another article, also 'in Walker, Hurst, 'and Woody ("Toyard a 
Psychosocial Data Base"), Grant argued for the inclusion of a,psycho- 
• social component in any comprehensive data base. The* general areas for - 
^oclusion in such a data base are listed. Grant's ("^ithusiasm Ho 
i>ubstitute for Hard Work," 1973) description of the a?)plication of the 
iJrobles-orl^ted record to psychiatry a^tf t^Wdit included a statement 
of the need for critics vho vorX vlth the systSiN^d vho can see both 
its advantages and its needs. In an unpublished paper prejwred for the 
. Association for the Advancemeat of Behavior Therapy ("Comprehensive 
Health Care Records, Behavior Based Therapies, and the Problem-Oriented 
Record," 1973), Grant stated that the nx>st useful vay to define the 
broad range of psychosocial problems is at a thec^-free, functional, 
problem-management level. 

Tvo nurses, Havley and feaith, vorked vith Grant ^{Havley, /Smith, 
and Grant, 1973) to initiate an audit system for psychosocial care at 
, the University of Vermont. The article includes the following criteria 
for audit; 

I 1. Conpleten^ss of the data base, 

\ 2. Inclusion of problem areas indicated on the data base oa the 
\ problem list, ✓ 

3. Level of specificity of the problem definition. 

A suznaary of the results of the audit shoved deficiencies in dietary, 
cultural, and legal histories (50 percent of the records had no data); 
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econcEdc, re3^gious, and <mltural histories (Uo percent of the records 
had no data); and interpersonal areas (35. percent of the records had 
no data), 

gayes-Rqth, Longabaugh, and i^yback (1972) dealt priisarily vith, the 
value of the prohlss-oriented record in supporting the transition fron 
nanual to cccrouterized record systesis, Tney discxissed the valtze of 
the proble>-oriented record's ^organization as a nethod for Xacilitating 
studies vithin and between diffearent hospitals; the deAnition of pJje- 
cise, valid, and reliable diagnostic categories; and their foras ot 
treatraent. Their article, published tie folloving year (Hayes-Rotb, 
Losgabasigh, and I^bac]: 19T3), includes principles vhich, have value \ 
beyond the specific application to a psychiatric setting. It incliides 
the folloving topics:* ' 

Sy^tens analysis as ai^lied to the nental hospital. 

The crisis orien'ca'cicm of the nental hospital. 

. The functicms and decisions vithin such a hospital. 

. * The coroatability of the problem-oriented record vith the 
inforznation needs if the hosnital.- 
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Hov a hospital in'forcation syaten learns end utilizatior 
reviev/ 

Hazur's unpublished neiaorandua, *^Weed 'ifithout Tears or Twelve 
Easy Steps to Make a Coisplete Problen List," (1972) stated that his 
s:pproach is rooted in A. Keyer's holistic approach to busan life ex- 
periences. As a result of this approach. Dr. Mazur has recocsended a , 
IjLst of assets to follow the problen list, a isajor innovation in the 
protles-oriented systen. He rec^teisended the prob^es-oflented record 
to his staxf trcsn the vievpoifit that it is a fool for improving the 
care of patients and must be adopted to fit patie^rt needs, rather than 
trying to squeeze the patient into its fomat. He presented a iseth<5d 
(lines connecting problesis) for consideration of the relationship be- 
tveeil "problems. The notion of potential problezss is balanced vith 
that of the potential foirthe resolution of "problens. 

Mazur described an algorithn foi^ ranking active prdblezs vhich 
inc2ude^--the degree of threat to th§ patient's life, the patient's 
recogniticS of the problem, and its poteritial for positive response to 
treatment. An algorithm for ranking inactive j^oblems is based on the 
potential for,chajnge (better or worse), degree of threat preheated, by 
the problem, its potential for response to treatment, and the likeli- 
hood of its reactivstiai^ , 

Mazur has stated (personal corromi cation) that be believes that 
his major coiSribution to the p2X>bl em-oriented system is his concept 




of a list of assets. ^This concept is presented in his unpiiblished 
icesprandum ("Pr9bleis-OViervted Records . . . 1972)» "nie list of ^assets 
msy be organized according to the availability, intensity, or location " 
of the resource* In ''Coffee Break Questions" {1972), M^zur, suggested 
that Dr. 'Weed's book had started a revolution and initiated a change 
for the better, "tost of us are for it. However, ve miost not regard 
this book as a holy vrit containing dogmas from vhich no deT>arture is • 
peraissable (sic) . The 'PGt^R system is a tool devised for patients 
yith somatic illness. It is, our job to 'r^dify this tool to fit-^^^ir^ 
needs in treating psychiatric* patients." Once again, he has stated 
that ve must shape the form of the POl^R system to fit the patient, 
rather than -fxTjr' to SQueeze the patient 'into a preconceived form. 

In "Tee Prpblep-'Drlented System in Psychiatry" (1973), M-azur pre- 
sented the reasons for th^ problem-oriented system and its basic workings 
He found that the ^ptaticn of the syster to psychiatr^ snbved the need 
for incl'osion ^.^^t of? assets. He felt that a^negative attitude is 
festered by the focus' on pzpblems by both patient and therapist in the 
-^^^--^-2^ prjblem-<)rieSted approach. The importance of strengthening 

^-^^'^ ^- person and rkobilizing his resources is part of 

tne healing" process. The coastroction of a list of assets provides 
the solution to this problem. "The vital balance approach to* the POMH 
system, integrating the 'catabolic' vector of the pathological factors 
vith the '^abolic' vector of the health-prc^ting forces should make ^ 
the ^rteed syst^ acceptable to s^st psychiatrists irrespective of the 
* school of thought to vhich they may ascribe'" (p. 6). ^ ^ 

Ikovello's article fl973) deals vlth "the applications of the 
problem-oriented system to psychiatry, the report of the institution of 
the system in a 2S-bed adult psychia^tric unit, and the specific adapta- 
tions of the .system. Treatment goals and treatment plans are included 
in the problem list. Progress notes include the staff's response to- 
the patients. In addition to the flpv sheet, a progress chart includes 
progress ratings by all staff and sc^times by the pat 



itiej^t. 



* Ryback and Gardner (1973 i identified fiind eountered three issues in 
psychodynamic problem formulation: 

1. Problem formulation in this area is so cc3snplex that crystal- 

. " lization into a phrase nay be meaningless. The answer to this 

y issue is the concept that the state-of-the-art may be* imprecise, 

but this does not argiie against the method. '\ . A 

2. The philosophy of vieving the patient as list of problems 
• appears to ignore the patient's strengths and' adaptive 

solutions. This is ansvered by the notion that the patient 
seeks care precisely because he is symt)tOGiatic. ^ 

3. The probless-oriented format ignores the xjatient's basic 
individuality and --rtioleness. This objection is countered vith 



the eufthor'a ohservation that the laore coanplete the problem " ' 
list, the izpre ^l^ely' it approximates the patient's individ-. 
f uality and that' each problem is assessed and treated in the 
ccnt§jct of the other problems, 

Sedhev^s article (197^*) presents a logical, realistic, humanistic 
e^jproach to the use of the problem-oriented record in child psychiatry. 
Psychiatric problems inevitably cttt across other major areas of hxsnan 
functioning or need. Kie^uthor proposed that probleanS^e categorized 
,into related clxzsters imder br6ad ^tegories to deal,vyth this*. It 
is suggested that the degree of abstraction in problem fornulation be 
both specific yet allow flexibility for staff members. Harvey (197^ 
considered psychiatric diagnostic "labels" to be nonftmctional in the 
froblea-ori anted sysifaa and argxied for objective, observable"*?ehavior8 
as problem statements, ' 

The Togas Veterans Administration Center ireport on the problem- 
oriented record {Pfifferling 197^) describe the problem^riented 
record and its applicaticm to the probl^ns encountered in a psychiatric 
setting. In psychiatric settings, dat^ cure more difficult to sort into 
subjective and objective components. Therefore, a DftP (Data, Assess- 
ment, Plan) is used rather than a SOAP format for thk progress note. 
This report include Gilandas ' "Problea Classification Guide," vhich 
provides a vorking list of problems encountered in patieirbs vith 
psychosocial problens. FinaU^, Rothstein^s letter (1973) argued for 
differentiation of 'alcoholic problems according to the type and length ^ 
of treatment required. He offered the example of the treatment of an 
acute 'episode of intoxication, yhLch differs greatly frosa that for 
chronic alcoholism or Korsakoff 's 'disease. ^ 

Acute care and coixmary care * — Applications of the problem-oriented 
record and/or systCT in acute care and coronary care settings consist 
primarily of^ilverman's tvo articles. One of Silverman's tvo articles 
is in The Pf^blem-Oriented Sjystem (1972); the other is in Atxplvlng the 
Problem-Oriented System (1973)* Both describe the perceptions of a phy- 
sician of the effect of the tise of the problem-oriented record cm "hfis" 
'nurses in a coroneiry care setting. "The jiiysician is nov abl6 to 
evaluate the performance of the ntn*se and identify areas that need im- 
provement" ( Applying the Probl^t-Oriented System^ p. 38U)* Gardner 
(1972) stated that it is " of utmost importance that problems be listed 
together as goon as an association betveen them is established. The 
error of failing to recognize the relationsEip between problems is just 
as serioixs as failing to recognize a problem at all" (p. ^58). , 

0b-6yn, pediatrics » school health, and college health s — Appli cations 
of the problem-oriented record and/or system to Ob-Oyn, pediatrics, 
school health, and college health programs are fev. Harang (1973) con- 
ducted a study in a pediatric setting. A far greater nuasber of problems 
vere identified by using the probl^i-criented systea, compared vith ,the 
ntanber of diagnoses established by using the traditioiuJL system'. The 
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problems identified vere primarily in the areas of "malnutrition and 
anemia, and it is iii^ssible to identify viiether or not tlie identifi- 
^cation of these problems vas due to, the problem-oriented systen or to , 
some other factor (such as the emphasis of a professor),. 

-Other me dical specialty areas . —ApplicationB of the problem- ' 
oriented record to other medical specialty areas *hav,e little relevance 
for nursing. Applications of the problem-oriented record to long-term } 
institutional care (Crairford 1973), cancer care (O'Connor 197U), pathol- 
ogy, and other medical specialty areas are included vithin the literature. 

^' I>entistr/> T^armacol ogy, nutrition, and other nongedic^ areas ,— 
Applications ^ the problem-oriented record in dentistry, pharmacology, 
nutrition, ajad other nonnfedical areas are also included within the 
literature Y, 



* c 

studies and S\irveys_ Regarding the Probl en-Oriented ^ 
Medicai Record 



Arandar's study -(197^) ccszzpared source-oriented and problem-oriented 
' records in a community military hospital vith regard to the aumber of 
problems idento^ed, the availability of objective-^data, and the adequacy 
of j'ollotfy^. More probleiis vere identifiecL in the problem-oriented 
charts (S.oVctive problems i)er patient) tbfen in the source-oriented 
charts (3.2 active problems per patient). . - , ^ 

Adequate data to support the diagnosis vere found in a greater per- 
cent of the. problem-oriented charts (for percent o^ the problens) than 
the source-oriented charts (for 69 percent of the problems), Follovup 
yvas judged to be adequate f<5r 85 perceilt of the prbblens in the problem- 
oriented group and for 77 percent, of the problems in the source-oriaxted 
group of records.' Tnese differences vere not significant at the 0.001 
level. The rationale for chxxDsiiig this extreme level of* significance 
* vas net given. " . - 

Additional findings ^ifaied^miifiling of repqrts in very^fev (l.3\ 
percent) of the pi^bleia-oriented recofSs and in a high percental (i^S^fl"^ 
percent) of the source-oriented records. Unnecessary tests vere ordered 
in 33 percent of the nonproblem-oilented cases. This vas probably due 
to the inability to determine vhether the tests' had been«ord4ired or to 
the loss of test results. The time required to "Convert and to reviev 
these i^ords .vas also reported. 

\ 

The author conclxxded %hst: "Our results seem to demonstrate that 
in a community military hospHal,"^ adequate objj^ective data and follovup 
does not depend on record style and organization bttt on the quality of 
the execrations inade and the interest' and time devoted by the primary 
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plQrsician in -the'. interpretation and recQrding of his clinical observa^ 
" tions^-.Cp^^ 551). Hovever^ the prohlenw^riented record did facilitate 
the functions of tlie records cocnnittee.^ It tdso decreased filing time 
and iiaproved the' filing system of the record room* 

4 ^ 
I 

Asp andrS^shear's report (1973) of the -initiation of .the probiem- 
oriented system in a^CTnmnity hospital includes the results of three 
investigations,. 

1* 'An axidit nonproblem-oriented recoil shoved then to be 
largely "unacceptable. ' * 

2. An audit of problezi-orientre^^ecords shoved both a higher 
initial qxwlity rff the x^coxd and an impror^aent over time, 

3* A "subjective au^" of physi<iian8» and nurses* ii!?)ressipns 
of the value of tlie POMR vas conducted by means of a ques- ^ 
tionnaire yhifih vas distributed on tvo occasions, k aonths 
^ - ^ apart. The results. shoved those physicians vho responded io 

the^ questionnaire to be,.generaliy more favorable to the POHR ' 
than the nurses vho responded (36 of kO for physicians, 32 of^ 

. ^ for. nurses). , , . 

* * , 

The f avorability of nurs^ * respcaases decreased during the 
' month interval vlth regard to^ the usefulness' of the record and its - 

v^ue in improving comzmmi cation between all involved in the care of 
^ the patient. It increased, hovever, frtxa '58 percent responding -"yea"- 
'to thd question "Do you feel your ^patient care has irrproyed?" to 50 
percent. This article is notable for. the practical ^methods used to 
introduce the system 'and for the questions asked vith regard to the 
- effects of the problem-oriented syst&a. The criteria for chart revfev 
for both traditional and problesi-oriented records are included. The 
reporting of both methods and findings lack« consistency, but makes no 
pretense to 'sophistication ot research methods. 

* * 
^ Campbell and Cooper (1973) conducted a survey of physicians in the- 
/ Department of Urology at Kaiser Foundation Hospital in Los Angeles. 
The findings indicated that the physicians: 

1. CcHisidered the POR to be helpful; 

2. ^^ou^t that dj-schaorge susmries v^re easier to vritej 
3» Pelt that the POR yielded better data. 

Dixon (1973) reported the, results of an investigation of the number 
of suggestions made by residents in their audit *of £ntems» problem- ' ' 
'Sriented records and the interns * evaluations bt the usefulness of the 
system. The most favorable responses were related to gaiAing nev ideas 




ERIC 



^ _ ' 51 

-44-' 



for plans from the auditor,' TSe least favor^le were replies to the 
auditor's stlggefetions of inaccurate information in the data base. 
~~ " . * 

Fletcher's (197^)* study: was designed to coiapare problem-oriented 
and nonproblem-oriented records vith respect to auditability. Ho 
significant difference was found betjjeen the tvo types of records with 
regard to dependent variables of speed, accxiracy, and nusil^er of errors ' 
detected on audit-* In this tightly designed study, four ccxnplex medical 
records were converted to problem-oriented and nonprobles-oriented' for^ 
mats tod p^resented to 36 house staff members. An example of the initieJ. 
assessment and plans for both formats is included vithin the body o^ 
tlje article. Both tormats-^are typed and legible. The a^thor's inten- . 
tion of controlling ^^ariables not directly attributable to the POR 
(such as legibilivty) is clearly stated. 

N^elon's critique (197^) of Fletcher's study was directed primarily 
at the unreal form of the exT>erimental raodel. in^vhich the sourcey 
oriented record vas both veil organized end legible. This, he st^ed, 
does not reflect the reality of clinical practice. Hovever,' he did 
-stat^that Fletcher clearly deisonstrated that'vhen each format contain- 
ed equal amounts of information, there vas no difference in the ability 
oifctrained observejps to read and comprehend this information^ regardless 
of^^rmat. Content,- not foni, deteraines vhether the record can be 
audited. Heelon argued t>iat the POR by its very, structure leads 'to-dis- 
cipline in collecting asd recording- information, vhereas the source- 
oriented record does not. 

Froom (1973) co^>^erted 300 patient records 1^ the problem-oriented 
systen over a 3-manth,perioq.. A mean of 6.k niinutes and a median of 5 
minutes vere required to convert each chart at the tioe of the patient's 
yfsit. The author projects that an entire practice coxild be converted 
to the problem-oriented system in this manner over a period of 2 years. 

Gledhill's discussion (1973) of the addition to the record of a 
problem-oriented sedical synopsis is folloved by a report of the 'number 
^of problems identified before the use of this synopsis and aftervard* 
Averages of 3.2 problems per patient vere -identified in the 907 ^harts 
revieved for the "before" measure. An average of problems ppr 
patient (5=200) vere identified for the charts of patiqnfc^/ receiving 
care after the Introduction of the^ynopsis. This differen<^ vas 
found to be statistically significant, using log transformations of the 
data. ^An additional investigation reported eight physicians' responses 
to a questionnaire: ' ^ 
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Advajitages * , . Disadvanteuges * 

Helps vith case vorkup— 8 Extra paperwork 3 

Helps doctors coizmmicate 8 Tinevairtlng 1 

Research .potential 8 Inflexible fonaat l 

Helps educate doctors 6 ( ' Leads to unjust criticism 1 

Jelps vith patient care — 5 ' Redundancy of effort-^ 0 ' 

The pttjr^ianS' responses to GledMll's synopsis in4icat^ that the 
advantag5B\outveigh its disadv^^ages. 

Iverson and Yamall (1972) siirveyed general practitioners in the 
State of Wa^ngton, They found that only 23 percent of these -physi- * 
cians vere fizailiar vith thd POHR and only k percent tised it. About 
3^ percent responded to the surv^ letter (1,203 letters, 1^07 respon- 
ses), but a sacrpling of 100 nonrespondents produced no significantly 
different results, 

-Margolis, Sheehan, and Stickley (1973) reported their investiga- 
tion in Applying the Problga-Oriented Systea . ' The study vas intended 
to "measure the objectivity, validity, .and reUability" of a graded 
PGR as ah instnnaent that vould evaluate clinical performance. At the 
saiae tiise, an atteinpt yas nade to seasure the difference in student 
perfonaance betveen those students vho had a teaching resident ' 
assigned to them and those Vho did not. The "validity^'of the- graded 
probleizHoriented record CGPOR) vas established by having seven faculty 
laembers grade a single vorkup. The checklist for grading the sodified 
problem-oriented record is jaresented in the article and consists of 
very basic items Regarding content (presenting syEjito©, age, sex, 
numbering of problems) along vith One more sophisticated item, "the. 
problem is cinrrently defined." 

A iJooparison of the mide^perienge scores for students vith an 
assigned teaching resident and vilfhout one shaved a significantly 
higl^er score for students vith a teaching resident assigned. Hovever, 
there vas no significant difference fbr this group of students at the ' ^ 
beginning, middle, or end of their experience, ^ so vhether these results 

• can be attributed to the presence of the teaching resident is doubtful. 
These students vere the 6n& grotq) that had had the prior experience of 
grading a POR prior to the initiation of ^ the stxidy. It vas concluded 
that the graded POR could objectively aeasinre facility at data. collec- 
tion and recording, as veil as p2x)bl^ solving, and that gtudents vere 

I taught these skills by grading a ipedical vorkup theaselves 

Narang and others (l973) condiicted a p!ireliEinary study to identify 
the nun4>er of diagnoses (or .problems) listed before the introduction 
, of a modified problem-oriented systea and aftervard. The results shoved ' 
a most iiapressive difference in the number of problems (primarily re- 
lated to malijutrition, anraia, etc. ). identified: XUO cases vere re- 
vteved for each peridd; 192 face sheet diagzioses vere found and 1*51* missed 
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during the first period; 1*90 face sheet 'diagnoses vere found end 12 
missed during "the second period. The authors stated that there vere 
3K) diffe2*ence€t in, the nuznber of house staff or in their voiidoads 
during the two periods. ,TheJr did not st^ate vhether or not there vps 
any increased teaching emphasis or reinforcement with regard to iden- 
tification af the proj^lem- related to malnutrition during the second / 
period. ^ - ^ 

• M . . . 

Hevble (l97l*), xxsing a sample of 10 physicians, ^studied .their ^ ' 
acceptance of probleis-oriented medical records. He* founds ^ generally 
favorable reaction to the parameters' chosen (practicality, importance, 
belief it to ne, benefit to the patient, techiiicality ) , anS'the only 
clearly imfavorable reaction vas to a final item — the amount of time 
required. Scott and ^Sniderman's study (1973) of clinical competence, 
rather than of the problem-'oriented record, used a checklist based on 
the problem-oriented format to evaluate the clinical ccxapetence of 
house staf^ members. 



Svitz (1973) studied the value of the problem-oriented record in 
facilitating the. identification, treatment', and resolution of patient 
problems. The length of time required to identify, treat, and resolve 
the problem of anesia before the introduction of th^ problem-oriented 
medicsLl record and aftervord was used as -the criterion. The amount of 
information relevant to anemia vas also audited. No significant 
difference vas foimd in either the amount of time reqoiired for any of 
these activities or in the ansount of information relevant^^o the prob- 
.lem before the introduction of the POMR and aftervard. - 



Wogan's report (1973|) of a survey of medical record librarians in 
18 hospitals using the POMR provided little information about the 
methodology she used. The results vere reported. in narrative form only. 
They indicated that: ^ " 



1. Original interesi for implonenting the POMR xxsually came from 
a physician. / 



2. Involvement of/the sedical records librarians in initial 
plapiing varied greatly ^ 

3. Anticipated difficulties in iii5)lezienting ,the system included 
physician resistance, apathy, use of paramedical personnel for 
M story jfaking, and lack of foUovthrough. TJiese problems 
vere less difficxat than anticipated. ^ 

Coding of socieLl, and economic problems- constituted a difficulty. 
^5. Abstracting records vas easier. 

6. Frequency of ^udit procedixres .varied, but most often vas about 
once a veek. , ^ 
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^ 7» A great deal of time vas requireia for teaching and followup. 

The respo^ents stressed that involvement of medical record lihreirlans, 
antieipatS^on of problem ^eas, traiMng all those who will use^the 
system, and folloviip on eureas of difficiaty *are important to sixccess 
in inrplementj^ng the POMR. 



Modifications, of the Problem-Oriented Record 



^ ' <i*Iany modifications oi" the problem-oriented record hswe been report- 
ed in the literature. Maz\ir X"Tbe Vital Balance Approach Aj^the Problem- 
Oriented Practice'," 197^) introducfed a list of assets and r^Qxxrces on 
the psychiatric record. St. John japd Soulary (1973) initiated the \ise 

g4^Se rather than problen^, as t^^^rmnizing elements for the record 
May ferentvood. Veterans Administr^j^^Ejfcfe^ also developed 

and Maintained a' newsletter designidTtii^iBem regarding 
bothjthe use and the innovations ii^use of the POMR "Developments in 
Problem-Oriented Medical Recojrds>'^S;^anu^ '1971*), ^- y 



Manuals and Teaching Guides for t 
^ * . ^ Record and/o 




^f the ET9bl^a-0rietted 



Many manuals h^E^^e been dev^oped for the us^"^ ofvthe.POMR iiu specific 
settings. They consist prjjn^j:^ of condensations- of POl^Fl principle^ . 
and forms developed for sj6eti fig .settings. -'The System^ics Corporation 
prints both th^ PROMIS II adtilt medical h|stoiy questionnaire and other 
forms for use in the i)?;oblem-oriented mediced practice. 

■ T ' ' 



.V 

C. KURSIKG AND THE PROBLH^-ORIEffHSD RECORD 



t reduction 



JThe problem-oriented record and the problem-oriented sygtem have 
been adopted by nurses for a variety of pmposes and in a variety of"^ 
settings. The .problem^oriented'system, closely akin to the nursing 
process systm, encourages interdisciplinary collaboration which is,, in 
theory^ jjatient centered. It is important, however^ to differentiate : 
between, the types of ^tient problems vhich nurses m3Suiage and the types 
of patient problems which physicians manage. * ^ 
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Cqnceptp, Philosophy, anfi! Descriptions of the Use of the 
Probleitt-Oriented Record^ and/or Systeia^by Nurses 

Books and Monographs 



The National League for ZJui-sing {l97J*)c5 published a book, The 
Problem-Oriented Sys tem— A Multi^ discipl.ina ry Approach , in I97!*. The 
initial pages of thi^ took prot^de a clear, concise, graphic description 
,of the problem-oriented record: its (uses, content ,' advantage^ , and ' 
. disadvantages. Several exercises designed for groups follow the series 
of articles which constitute the bulk of the book. Lambert's article 
in this book i^ specifically' relarted to the general principals of the 
•tfj;Dj>le!n-oriented system 'as it relates to nursing and is included sepa- • 
■rately below. ^ , ' • . ' 

WooU'ey, Warnick, Kine, and Iter's concise book {igjU) is an intro- 
problem-oriented system (lesigned for nursfi*. It includes 
a^^eral description of the system and chapters on audit , educatioSj 
implementation, and experience vi1;h the -pro'blem-oriented system. 
cellent graphic presentations are included within the "text. -The section 
on.problenr identification is presented from ^ primarily medical poijit 
of view. It. also includes a series of exercises, which although based 
on medical aiagno5es, are excellent fo'r "understanding the .principles 
■and 'ose o;r the POR. A "nursing" data base follows. Thi's includes a 
. review of 'systems and physical examination. Bemi/and l^eady's beck /• 
{19T1») is directed to allied health personnel. » 

Walter', Pardee, and-.MoK)o's editec^ t^ook. Dynamics of Problem- 
Oriented Approaches: Patient ^aye and Document^tion^ -f 1Q76 ) . is an 
excellent presentation. This book includes three major "Sections- 
Concepts and ITxeories," "implementation,"- and "E^^ansion." Thp . 
similarity between problem-oriented problem-solving techniques aiid 
nursing proces^' approaches is described. Clients' problems in illness v ' 
and "wellness" ana nursing diagnosis in the problem-oriefited system ^ 
are discussed in Section "Concepts jand Theories." " , ' 

• Section 11^, "Implementation," includes' chapters 6n "Holistic 
Implementajionr "Problem-Oriented Charting," and "Implementing the 



. die incj-uaea. pection iii.,. lixpansioil, considers. 

Integration "of the Problem-Oriented Approach "lo the Patient BociOBehzy^' 
taiy System;" "Participative Health Care;'" "integration of Problem- 
Oriented Approach^ With^ncepts of Nulling;", "Legal jtolicati on;" and * 
a final chapter," "Toward a Creative Professional CliflRe for Kursi'nK J 
Practice." ' . ' - * ~ / 

/ * * 

-Zeldman, McFarland, and. Johnson ' s book,* The Problem-Oriented ^sv- 
• chi^ric Index and Tre atment yians (1976), is bas^d on a, philosophy of 
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*a goal-^rtented approach to care for behavioral problems . - ^It includes 
indices of goals aid methods,, treatment plans ^ and plx>gress notes. A, ' 
<lve-Hiigit ^code is provided for every goal and treatment method. Many 
of the goeJ^ defined have relev^jace for patient problems ^ich are seen 
in botli V^Wk- health" and general hospit€tL settings. * 



Articles ' — ^ / 

Atvood and Yamall, in their preface to an issue of NursinK Clinics 
of Horth America dedicated to the jPOR (Jxme 197^), stated th^ir inten- 
tion; of presenting an interdisciplinary approach to the use of the 
probleEf-K)riente<l record by nirrses* It is aiphasized that "there is no 
single approach to the POR and "that the sysf em must be individuali*zed 
to each particular^ practice." * 
• . J' ' 

In a later article in the same issue of this Joizmal* Atvood, 
Mtchell, Q^d YamalX (197^) raised questions regard •'ng -U^use of th^ 
fSK in the "real world." OSie shift in enqphasis from veraBtto written 
dommunicatibn provided b^r POR is discussed. Physician-iflR ccsnmunica- 
tion is enhanced by the syste?a, as "physicians becoc» better acq\jainted 
with what ntirses can add should, do J In so doing th^ become more 
involved in teaching and ^sisting nurses to practice mare effectively" 
sXpp. 222-23). The problem-oriented record m^es what each person is 
doing .more explicit and t)aereby facilitates trust and decre^ases duplica*- 
tion and confusion. Resistance to chazige is a hisoan characteristic 
and must be anticipated when one considers implementation of the problem- 
oriented record. * . ( ' 

' . • ^ 

CJrabtree (197^) described the probitem-oriented system, provided a 
casje' ^example of problem-<>rientation, and \li^ted l^he advantages of the 
PC®. Two of the ten advantages liste differ from Hiirst's "Ten^ Reasons 
WhV Lawrende'Veed Is Right" (1971). These fhclude sifting data* and 
mid^jnizing irrelevancies and documentation of the quality of patient 
car^. She 1c>autioned that the system is not *a cure-all and requires 
staff education for implenentation,' ^ * 



Cadmus (1973) discussed nursing c^e plans aiid thePOMR. She, 
stated that before the POME nursing care plans have prlaarily been on^y 
si^ident exercises. They' were r^cortled in {Cardexes and considered dis- 
posable, tasJt oriented^ and primarily illogical. The problem-oriented 
system is an instrumen<^^^\ change. The initial care plan includes 
nxirsing measures for^ * ' 

1. More data, ^ • 

2. Specific treatment," ' , ^ 

3. 'Patient edu'cation*-- * 
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* Gaiie, in "Sparky : A* Success Story'* '(1973) , provided a huzaorous 
* presentation^ the principles and use* of the problem-oriented record 
in ^artopns- In air article in The ^Probleia-Oriented System (1^72), 
Gane stated that unders1>aQding the reasons for physicians' orders is 
"made possible" by the use of the problem-oriented re^cord. Nursing 
care plans can be ma^ in conjunction ^vlth the physiciaru's therapeutic - 
plan. Problem orientation alscp^rmits comprehensive care (awareness 
of all problems). Mt^tion to specific problons fosters the patient's 
perception of being, cared abou|^. By recording on the sane progress 
sheets, nursing ^can< make ^ professional contJribution that invites com-s 
ment-^ action ;^ criticism^ and meaningful audit. ^ 

\ ' ^ ' ^ ' , • ' . 

Gane's. "Eorevord to the Symposium on the Problem-Oriented Record" 
Hursinp; Clitics of North America >(l97l^) states that the problea- 
oriehtfed system is a concept which ife 15 y^ai-s'old and is being us^djby 
mezsbers of many\di?cipiines. • The problem-oriented system is a tool 
that^vill alloy us to accept the cliallenge of doink what we say we 
believe in. ^ lir an article, in Applying the Problem-Oriented System > 
Gane (l973) described the value of the proolem-osriented system for 
nursing. Knoviedge of ^ ^ the patients ' problems changed the way that 
^the nurses on her unit practiced narsiqg.* "Using the problea-oriented 
approach makes it possible for the nurse to render comprehensive care-, 
to think of the patient as a person." Th^' formulation of plans and the 
progress notes aise discussed. The benefits of problem-orientation and 
future implicati-ons are presented. 

Lambert^, in a National League for .Nursing monograph (197U) , *gLescrib- 
ed the probleb-oriented system as^ a whole philosophy of patient care with 
documentation <if care, peeij audit, and correction of deficiencies as 
aspects of this systemt The implications of 'each of the cbi!5>onents 
of the problem-oriented system are discussed. Defining a' data base 
requires coordination of physicians' and nurses "efforts to avoid 
duplication ,in questioning the patient. The relevance of each ques- 
tion must be'considered in iight of the willin^ess to act responsibly 
on the basis of the answers obtained. ; This forces a contiauous ques- 
tioning and development of practice. 

The problem list makes the nee(t^r care o'f all the 'patien't's 
problems obvious. The initial plan includes consideration of the plans 
for .patient e^ucatibn; the progress notes force the documentation of 
nursing judgments. As a- result'^ this system '(the development of a 
data base and defining the parameters for the care of certain patient 
.problems), patient care at the Medical Center Hospital of Vermont has 
improved. All members of the health 'team conznunicatej and all are 
planning for the patient^ and* witti him* , - - . 

Malloy (1976) questioned the appropi^ateness of tlje probiem-orienied 
record for^ni^^ing. ' She stated that it is ". \ . an approach to patients 
focused on tbeir problems" and "is misleading "if the overall goal of 
nursing is to assist a person td^rard optimum health.", "This," she stated. 



It ^ ^ ' * ' 

anphasizes disamlities rather than an acciirate picture of both 

strengths (or resoiirces) and weaknesses (or liinitations)" (^). 582). In 

addition, "Rtirsing objectives are Abmerged to a subconscious, unstated 

level" (p. 582). It vould be more valxxable to focus on the objectives ' 

of care* "Important areas of patient care vill be neglect e*d if the 

sazne problem list is used by both nurses and physicians. Ihirsing must 

maintain its contribution of health objectives developed with the person 

and his family and based on nursing assessment and prit^rities." 

Mitchell (1973) ^ated that the confl^t between the ideal (nurses* 
notes ^e'ilnportant) and the real (nxirses write few n^aningful notes) 
is resolved by the j^oblem-oriented record. Rursing care data can be 
adapted to the problem-oriented foi^aat. Examples, of nursing care data 
in 'problem-oriented format are provided;. The - advantages jsf the POR 
are discussed. These 'include improved i)atient care, increased profes- 
sional collaboration, permanent docxixaentation of care, crfticai think- 
ing, and benefits for teaching nursing students. The difficulties of 
implementing the problem-o'riented record include visibility of. the 
nurse's clinical thinJd.ng and the difficulty of using brief flow sheets 
^er being accustcmed to narrative notes. ^Different professional 
views in defining probleiias can b^ ^resolved by locking at problems frca 
the patient's point of view. <^ 




Schell and Campbell (1972) stressed Weed^s philosophy of the 
importance of teaching a core of^ehavior rather than the memory of 
facts. The components and adva^t^ges of the POMR are described. 
Logical, ebq)licit description of the patient's problems; efficacy; 
evaluating the team's performance; and ims^diate, meaningful feedback 
for education and au^it constitute the advantages. The problem of jfehe 
threat of exposure provided by the POMR*is mentioned. The impact onN, 
education (the stress on behavior rather than mecfcory), the value for 
reseaa:'ch (logical, explicit data), and the cocsion approach of nursing 
and medicine necessary for "expanded roles^ for nurses are presented. 
The concepts and terminology differ little frcxa 9ther nonmirsing 
presentations of tlye content and philosophy of the problem-oriented 
record. ' * 

Yarnan and Atvood (197^) stated that, the problem-oriented system 
puts the emphasis back on the patient. and his problems. Areas affected 
by the problen^riented approach include the "^even C's" of: (l) care, 
(2) cocmmnication, i3)"cost, (k) conl^rol, (5) certification, (6) con- 
sent% and (7 J confidentiality. The components of the problem-oriented 
record are described. * The first rule of impleaentation is "start with 
yourself." .Qj^it, and individualize the system to yoiu: own practice 
setting^ \ " 



Initiating the Problea-Oriented Reconi and/or System 

Methods of Initiating the Problea-Oyiented Record and/or Systen 

Matthis ("The Problem-Oriented Systea in Public Health Rizrsing/ 
197^), a cons\atant to the Visiting Riirse Association of Ooaha, Nebraska, 
described' the 'reactions of the staff to initiating the POR. Classic 
patterns of denial, overt anger, qiiiet depression, fiUid final acceptance 
were seen. The problem-oriented recorci' is sinply a nev term for nursing 
process. The service goals of the agency should deterzaine the data base 
content. The greatest part of the article refers to the steps in the , 
nursing process. "PCX'SR Group Exercises" (National League for Ihirsing, 
197^, pp. 67-86) consists of a? suzsnary of reports of brainstorriUhg 
approaches to methods for introducting the POMR in a combined public 
health and VHA organization. The content is not limited to a public 
health agency. 

A comprehensive manual by the Visiting Nurse Association of 
Burlington, yermom; (1975), prtjvides concise, specific information. 
The sections of this manual include: 

1. The problem-oriented record — its organizing principles and 
. its structure, 

2. Guidelines for training personnel in the use of Jr oblem- 
criented records, 

3. Curriculum outline for training, 

^. Forms used in the problem-oriented record and'^nstructions 
for tise, ' " 

5 • Sample records , ^ 

6. Reactions to the pigpblem-oriented system, 
7* Selected ^bibliography , 

XXL short, it includes everything which is nec/ssary for esttolishing the 
use of the problem-oriented record in a home health agency. Kxich of 
the content is relevant to the use of^the problem-oriented record by 
professional nurses in anything qther than the most acute care settings. 
The third section of Gane's ^unpublished manual (197^). is entitled "Hov 
to Practice" and presents the methsdology for use^ of the problem- 
t>riented record ?h nursing. All three unpublished manuscripts by Gane, 
"Handbook of Probiem-Orientation for Nurses" (1972), '^Nxzrsing:^ The 
Ptoblem^iented Way" (197^), and "Underst&ding th'e Problem-Oriented 
Record:^ A Book of Exercises" (1975), constitute valuable resources for 
irc)lementing the PCM^, especially in inpatient setting. 
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Reports of Inltlatipg the Probl&a-'Orieiited Record and/or Systaa 

Abruzzese (197^) reported the initiation of the' problem-oriented 
system by the nxirsing staff at St. Luke's Hospital Center in Kev York 
City. A mjor concern was to keep nurs^jag diagnosis and assessment; 
vithi^ the nursing^ rather than the medical realm. Impleaentation of 
the problem-oriented systea at thj^i^g^-em Pennsylvania Hospital's 
Departinent of Kiirsizig (Davis 197^']^^»nlted in the following changes: 

JL^., Hurse-physician relationships included greater acceptance of 
the nurse as a c ©professional by the physician. 

2, B\irse-patie^t relationships irere deeper and zaore therapeutic. 

. 3t Professional function was m^re effective with a well-defined 
framework. 



ERIC 



k. The hospital was closer to the possibility of eonputeri^zed 
records. 

Both general and specific objectives for implementing the system 
were developed. General objectives incltbded: 

1, To cre^e realistic «elf -image of the professional nurse* 

2. To create an intellectual enTiromaent where questionning and 
self-directed learning are positively reinforced. 

■-^ - • ^ ^ 

/ 3. To provide a clinical situation which offers students the 
opportunity for systematic clinical education. 

To create an environment in which the nursing teas is stimu- 
lated to develop thou^tful, scientific care. 

Specific objectives'^^wre' related to documentation qf information. The 
P0H*8 progress note format (the "SOAP" note) was amended to provide a 
format for recording intearventions. A SOIfP rather than a SOAP strucr- 
ture was^ provided for the progress note. a:5>loyees responded favor^lgr 
tc the system, and the authors believed that the probles^-oriented s y ste a 
of charting is the best method foi* documenting patient csire. 

l^e^^bblem-oriented system was initiated in a cccibined ageiicy as 
the r^sxilt of the frustrations of attespting to audit traditional records 
(Kelly and McHutt 197^). A general asse^sssent data'ba^ was developed 
(p. 283), and the opening suzmary w;as'* retained ^^^fe^ause it helps us to 
see the family as people, not Jui^t as a group of problems." The SOAP 
format was used for both hooe visits and phone contacts. Drfficulties 
^ih .identifying format space for information which is relevmt bttt not . 
problen based (such as tyi>e of living arrangements) were noted, and the 
general rule "if you can use the .information in soee way, ikcltde it" 
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was adopted ^ ' . • ' 

;^ 'Kinney and oth€!rs (197^) evaluated the difficulties encountered^^ 
in iciplementing the probl^a-ori^nted record on one unit of a cocrmmity 
hosg^tal* They identified the^ folloving problems ^ 

1. Problea lists vere laaintained by only a small percentage of"' 
the attending staff 1 

2. The inservice training of nev nurses vas a constant challenge; 

. 3. The SOAP format 'overwhelmed the; nursing staff; 

k. The medical staff did not adopt the problemr-orient^ record 
as an ^ficial part of the chart (pp. 2^9-50). ^ 

A nursfng coordinator for the problem-orienled record vas appointed to 
vork vith the Director of M^cal Education, Flov sheets for nursing 
parameters (care, activity, food, m^ation) vere designed, apparently 
to cov^r nursing problems not included in medical problem lists and 
nonproblem-based nursing functions related to the maintenance or the 
I^Wient's normal functioning. 

?a^^, HcBarron, and O'Ccmnor (197^) reported the difficulties 
and acc<aplishments in impleaenting the problem-oriented record in a 
coronary care unit- Nurses began charting progress notes in problem 
areas defined qy body systems.. The authors stated that this vas found 
to be a useful educational experience for tlJe uorses and an effective 
strategy for implementing structiired notes. Both general-purpose and 
struct<ired, -pj^pblem-r elated flov sheets vere designed. 

■ An' editor of Registered Hurse (CT) 'magazine described her visit 
to the Medical Center Hospital of Yermont to observe the problea- 
oriented' medical recoi^ in use (Robinson 1975). * The information 
^reported serves as a summary of the original publications of CadmuiV 
Gane, Milhous, and Lambert. Information not in other soxzrces includes, 
the follOTing list, of "Don'ts" for implementing the systea. Do not: 

Ram the syst^ dovn every6nets throat. 

Start vhere resistance is strong. 

Start vith the data base and/or progress ^lotes. ^ start- 
vith the problpa list. 
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Wait for physicians to come around to the system. 

Do it unless you have a supporter who -is on the unit. 

Ignore administi-ative leaders, pq include then from the 
beginning. 
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Forget to invite everybociy %o inservice meetings aboirt the POR* 

and PittEsan (1972) reported the initiation of the 'problen- 3 
orientdd syst^ for recording nursing care in an extenSed-care facility.. 
The assessment, planning, implementation, and evaluation of nursing / 
S^yi^^ discussed, and the fin^gs of a chart review 3 veeks after 
the initiation of the system is presented (see the f ollowing-^sludies ) • 
Thompson's report of the process of. initiating the problem-orienledX ^ 
system in a home health agency is described in Appl3riog the 'Problea^^^ 
Oriented System, The final report of this project, ^ich was in pro- 
cess at that time at the Visiting Hurse Association, Inc., Burlington, 
Vermont, vas later published as The Problem-Oriented Systgn in a Hoeae 
Health A;^ency — A .Training I'Canual {I975). 

^ Woody and Mallison (1973) presented an extensive description of 
problem--oriented system and its" components and described the change 
to the problem-oriented system by nursing at Grady Memorial and Emory 
University hospitals, A gradual approach to adoption of the system 

different units vas used, beginning vith the coronary care unit 
(see Silverman 1972 and 1973). Collaboration betveen medicine and 
nursing vas required to develop the data base. Frequent auditing pro- 
vidigd feedback to the users of the systea. At first, "general" vas 
u^d to designate problems of iQrgiene and activity > but vas later dis- 
continued. Separate nurse's notes vere discontinued and incorporated 
into the physician's progress notes, An^det^t vriting "assessments" 
occurred. Kardex care plazis vere converliedtoproblem lists on the 
hemodialysis units! - Constant revision of forms vas required dxiring the 
early stages -of development. ' 



Applications of th^e Probl'em'-Orieated Record and/or System 

Nurses have applied thd^problem-oriented- re<^ord or problem-oriented 
system in audit and ^education as^>j^ll as in a^variety of settings* 

/ - - ^ 

Functipns 

midit. —Kent ion of the value o^the problem-oriented record for 
^^^i^ accountability, or peer rey^'fev is made in rK>st nursing articles 
residing the probleas-oriented s^tem. These Have been reviewed 
BcAot^ng to their major contesjSN' Asp and Brasher *5 (i973) interdis-' 
cijplinaiy approach to audit is reported in the "Studies" section of 
^/^his bibliography. • In essence, the quality of nonprobleri-oriented ' 
records vas Jargely unacceptable.- Both a higher initispL quality and 
izrorovement of records over time vene identified for problem-oriented 
records. J * 



Bonlcovsky .(1972) inltiated^Vogfam of , peer reviev 3 aonths 
, after the nurses in an oittreach program vidch* used the POKR. Each 
n^roe evaluated 10 records of another ntirse vith regird tox^ 

Iclentification of all health problems j 

* . Presence of a plan of care for each problea; 

Clarity of the description of J:he cu3*rent status of all patients 

Gane ("Kursing, The ProbAeci-Oriented Way," 1971*) described perforsnance 
audit. She stated that it is directed to the consideration of Weed*^ 
lisV^ four behavioral traits: (l) thoroughness, (2)' reliability, (3) 
an^^dytic sense, and (fa) efficiency. Each of these traits is' defined, 
-^cerpts frcza Sghell and Cazapbell ("POMR, NoV Jiist Another Vay To Chart," 
1972) vith regard to the value and the threat\of audit is included. * - 
Veed*s "On Being Responsible and Setting PrioMties" (1973) is presented 
in its entirety. The Medical Center Hospital 6f Venaont's "Standards 
for Patient Care and Peer Reviev" and methods for reviev are also in^ 
eluded. - ^ ' » 

Education^ continuing education . — Havken (1973) stated that Uursing 
educators can contribute to the probleia-oriented approach in the areas 
of collaboration, educative process, value orientation, refinement of 
the process, and sharing ideas. She also stated her belief in a ccaasson 
data base for nursing and sediiri-ne. Different data bases, she felt, 
vould divide the patient. Nicrsing' educators can assist students ^in 
developing the cognitive process necessaiy to xise a probleia-solving 
approach. SiLotional asx>ects*of patients aure not evident in the existing 
guides for nursing assessnent. 5urses,n^ed to consider vhat the infor- 
isatibn means to tne patient. 

The asory School of Hursing hi^^ollaborated vith the Hational Medi- 
cal Audiovisual Center in prodticin^Hplla, "Iiapleisentation of the' 
Prcbleia-Oriented Systea by the Hurefl^linician"* (free distribiztion) vhich 
includes segrs^ts on (l) a systems approach to faaily functions, (2) 
physical assessn^t, and (3) continuation ot the prbblea-oriented process 
I'litcnell and Atvood (1975) studied the "critical thinking" of beginning 
nursing students yAo ver^ tau^t probleia-oriented charting as o^^sed to 
those vho vere not so tau^. They identified no differences in the 
number of patient problems, identified on a paper-and-pencil* test. Hpy- 
ever, the probleizi-oriented grpap did identify oore problems in a clinical 
setting. This stxzdy is revieved in the "Sttidies" section regarding the 
X2se of the probleis-oriented record by/for nursing. 

Role of the Probleiz}"Qrtented Record and/or Systea in^Proiayting 
Ihterdiscipltnary Coszauni cation 

' Much of the pJLterature regarding the x:ise m the probles-oriented 

• J • ^ - 
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record by nurses or in nixrsing care settings is related to the val* / 
, of this Record system for achieving interdisciplinary comnmni cation. 

Tvo S^c compilations of articles, the Jme 197h Issue of Kursin^ 
* Clinics of North America and the IJational League for tiursing's ^e ' ^ # 

Problem- Oriented System— A Multi disciplinary Approach (197l*) deal 
^ Mth t^e value of the prob2em-K)riented system for interdisciplinSry 

collaboration. 

Many of the -articles included in these tvo sources are presented 
under the specific settings in which the use of the probleit-oriented 
record is -Scribed. Almost all articles about the'^e of the probleia- 
oriented record in nursing care settings mention its value for inter- 
disciplinary communication and are reviewed according to their primary* 
topics. Those articles vhich relate specifically to the use of the 
?0R for interdisciplinary cozaamication are included in the folloring 
articles. Atvood and yamall's' preface (197^) to the Nursing Clonics ' 
Q^^^^'^rth America stressed the ia^rtance of intWdisciplinary collabo- ( 
ration in implementing a problem-oriented record^ylru^. Each of: the • 
articles included represents an interdisctplinafy, effort. All but one 
article vere coauthored by a nurse and a 'tl^sician. 

Lambert ("The Problem-Orientei System as an Aid to Is^^ved . , . 
197^) stated" that one of the greatest benefits of the problem-oriented 
system is improved collaborative planning^. Nurses have never aggressively 
tried to demonstrate to others, vhat the nursing content of patient care 
includes. The author plan for a specific routine for home care was 
planned with the patient and charted in the clinical progress record. 
It resulted in responses from both the house staff^^d -the .attending - 
physicians*. A veekly discharge plannijjig^nference evolved. The medi- 
cal records department gave permission forSti^s to vrite in the prog- 
ress notres, and rcspeec and uadar standing betw^tes^iysiciina and nurses 
grev. Training sessipns in problem-orientation vereSistabVished for 
all. disciplines that provided care for the patient. ^ 

Tne- process of developmeijt of a hbspital-vtde data base led to 
^ff^rentiatibn of content and consequently of roles -qf various dis- 
ciplines. Problem identification and recording remained the" respon- 
sibility of the physician, but a terroorary- problem list vas used by 
nj^es. These problems vere evaluated for inclusion on the permaiaent 
problem list. Sharing vtitten comments on the patient's l>ehalf re- y^. 
suited in more consistent medical foUomcp than the previous verbal 
discussioi>s achieved. - 

Thompson ("The Problem-Oriented System in Heme Health Agencies/' 
19?^) stated that the POR's requireaent that all information is rer* 
corded in common locations of the record results in clearer ccmmmi ca- 
tion of the roles and responsibilities of each team member. Cosnbining 
agency records vith cazsnunity physicians has made patient information 
izK)re accessible and the^cQntribu1;i<xis of the nurse more evideirt*: 
Patients also have more information about their health needs, problems, 
•^d care, and as a resiilt can make some judgments about the quality of 
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car^ vhich they receive. Bvalxiation of care is facilitated both on 
an individual patient basis and for utilization reviev because of the 
structxired, e^tplicit nature of the record. 



Settings and' Services 

Publlg health . -^-Applications ^f the record or record system to 
public health settings or services have been reported by several axithoi^. 
Aradine and Guthneck (197^) reported the use-tJf the problem-orient^ 
record in a fa2d.ly health service.^ Mechanises, for incorporating the 
problers-oriented record into a child d^elopment and fainily health 
care setting are described. The pediatric data base (including the^ * 
scores of Denver Develoroental tests is considered to be "additive." 
Health assessEient, supervision, and proeaotion are the first problem for 
8l11 patients. Differentiation betyeen nirrsing problenss {those vhich 
are managed by nurses) and "^pathophysiological probless" is approached 
logically. Weed's defini;ticQ of a problen, "anything that requires 
cianageisent ," serves as the basis for this distinction. Man^eiaent of a 
medical problem nay const ituW an additional ntirsing problem. 

Flov sheets haye been devised for health supervi§ion of children 
from birth to 2 years. Forms are considered a tool/^rather than a 
rigid format, and are used in c<^ination Vith in^iervieving skills. An, 
overall plan incorpor^es itecis for all problems and is recordedf in 
coGiplex situations. The authors s^ated that "the" system . . . needs 
further develoizient in the areas of health education and in recording 
patient iuid family goals, sti^engths, assets, and abilities as veil as 
the problems ihey present" (p. 1112). They concluded, however, that 
patient care has been improved and continuity of care strengthened by 
the X2se of th# problem-oriented record. 

'Bonkovsky (1972) described the use the POI^ by mrrses in three 
satellite clinics of Children's Hospital In Washington, D.C. A data base 
vas defined and Problem 1 of the problem list vas alvaya "veil child" or 
"routine health supervision." Three zaonths after the problem-oriented 
system vas initiated, peer reviev of recoWs vas begun. Soae stdff mem- 
bers other than nurses began to use the system as veil. The advantages 
of the system included increased .cozgnrehension of the patients and their 
ccenplex problems, increased stimulation and professional satisfaction, 
and better continuity of care vith transferred caseloads • 

Field (1971) stated that physician, nurse, and patient are separated" 
by innumerable barriers to .Qcssnmication. A ccsmamity health coordinator 
"■"based in a hospital (Dartmouth- Hitchcock Medical Center) suggested the 
use of the FOR .format to a fev cocs3iunity nurses. Coasaunity nurses vere' 
invited to participate at a problem-oriented vorkshop in the hospital. 
The probleia-oriented record iiq)roved c oitfiiunl cation betveen ntirses and 
jiiysicians and there^ improved patient care. 
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and McHutt's article (l97i») dealing with implementing the FOR are both 
'applications to public health agencies. However, each is considered 
elsewhere in tfiis review. Thompson (in Hurst and Walker 1973), stated 
that the semi-isolatidn of a home health agency facilitates the initia- 
tion of the system by diminishing the pro^ems of redtape and by ob- 
taining a consensus of a. mixed 'g?oup offrofessionals . " Problem^ori ented 
reports to physicians resu2^ed in thej.r increased awareness of the role 
of the public -health burse in relationship to' their patients. Third- 
part;^ p^y^ even tp^d a change in forms acceptable". 

• * 

.Dr. Laura Weed served as consultant in' the cHangeover to 'problem- . 
oriented records. Records were developed, field tested for 6 weeks, 
re-/ised, and tested again. The 'conversion was relatively painless, and 
staff acceptance vas great -The components of the nroblem-oriented rec- 
•ord and the forms used for each are presented vlch a ca^e example. 
A-adit is- performed more easily -^th the problem-ofdented record. Ini- 
tiation of the system vas an excising endeavor, and the author stated: ^ 
■ i> offers nursing an opport.unity to -define its practice and to com- V 
municate with other professionals in a sophisticated, logical, and very 
patient-centered way," 

■ ^, • ^■ 

in her article "The Problem-Oriented System in Home Heal>^ Agencies ," 
Tcompson stated that the problem-oriented system is so logical and so 
practical tnat one wonders vhy it did not originate earlj^. Although 
nursing process and other approaches vere similar, theVvere not useful 
to other disciplines and health care providers., A ra&t from the 
I)e?artment of Health, Education, and Welfare facilitated the initiation 
of the s-/stem for this agency. A pilot group of^aff vas formed, and 
Zt. Laura Weed served as consultant. -Record fozms vere studied, estab- 
lished, tested, re'/ised, and a final form vas/e-stablished. Flov sheets 
for diabetes mellifos , cardiac disease, arid antepartum care are included. 

In the j^AZ article in, the saize zrionop-aph, ThcCT>s0n (1971^) described 
the program vhich the Visiting nurse Association of Burlington, Vensont 
began to co!&ine records vlth coraunity physicians . Problens-oriented 
referrals now .coie fron e variety of sources and^yield a sK^re complete 
picture of the patient. Both coordination of planning and evaluatid^ of 
patient care >:ave been irsproved. The Visiting Nurse Association of 
Burlington, Vermont (1975), pxiblished a training rrj^nn^ as a result of a 
Division of Nursing,. Departnent .of Health, Education, and* Welfare , grant. 
This coniprehensive source of infonsation regarding the initiatioo of- the - 
problesr-oriented system in ^ hc^e health agency 'is reviewed under "Methods 
'for Inplementing the System." ^ * 



Ambulator y care settings >—ADr>lioat^nng of the probleis-Qriented 
record and/or system in ambulatory care settings have been descfibed by 
Brydon (1973); Taylor (1973); and- Leonard; Covard, and Mattingly (197U), 
Leonard and others (197^) included e health maintenance flow sheet from 
birth to 12 Mnths.^ This flov ^et 'includes criteria for both the 
child's development and fasiily behavior. * * 
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SehabilitatioD settings w — Application of the problem-oriented 
rd and/or system in rehabilitatipn settings have been described 
and reported by several authors* Bemi and Hicholson (197U) described 
the use of the problem-HDriented record for patient care and teaching in 
a rehabilitation |fe:ogram. A flow sheet for bowel tredning is included. 
Conti (1975) used the probiea-oriented record as the basis for her 
a nnu a l report for the Department of ^Hursing at the Maryland Rehabilita- 
tion Center. The numbe^and percent of patient problems resolved by ^ 
'nursing vere useJ^Do d<^\piient the success of nursing care, 
^ <> 
Psychiatric settings > — Applications of the problem-oriented record 
and/or system in psychiatric settings have been described by several 
nurses. ^Gerk'en, Molzt&r, and Reardon {191U) presented the methods and . 
difficulties of the transition frcxn a source-oriented to a problem- 
, oriented system in three State hospiteds. They found conversion of 
records of ^long-stay patieAts to be very timeconsuming, but valuable 
in uncovering problems that had* been ^neglected. BehavioreJ. observa- 
tions, rather than physiological parameters,- provided the basis .for 



team. A pr en classification guide and sample problem list treatment 
guide'^'are provided. Havl^y^ Smith, and Grant Un Walker, Hurst, and 
Woody 19T3) described the aaidit process as applied to psychosocial care 
Huff (in Walker, Hurst, and WcJody 1973) pfesented a data base developed 
for yjLse in a psychiatric inpatient service at Grady Memorial Hospital, 
Atlanta, Georgia. 

General hospital -settings . — I^jrsing applications of the problen- 
oriented record an^/or system in generetl hospiteJ. settings vere 
described by Gane and others. Chapter 6 of Gane's miaieographed manual 
(197^) includes sans^pl^ records frm jaedlcal -surgical, rehabilitation, 
coronary care,^ oba^J^ricetl units, and the emergerfcy room. Cadmus 
(1972) described her experiences vith the problem-oriented recor^d on 
the gynecology unit at tne Medical Center Hospital x>f Vermont as "a 
system that truly places the patient at the center. Nov ve Are able 
to see a person vith problems and in turn, ve strive to establish our- 
selves as persons vorking to solve them." Ki&ney j^^Smith, and Barnes 
(197^) included a flov sheet. for activities of daily living in their 
article on ihe use of the POS on a nodical \mit qf^ a general- hospital. 

Acirbe care and coronary care settings , — Applications of the 

froblem-oriented record in acute and coronary care settings have been 
resented by Payne, McBarr%n, and O'Connor {I9lh) and Silverman in 
both The Problem-Oriented System (1972) and in Applying the Problem- 
Oriented System (1973) > 
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Ldie| Regarding, the "ijs^ of the Probl^5:^iented Record 

and/or System 

Asp and Bretsh^ar (1973) siirVeyed physicians' and nurses* respoxJBes 
to the initiation of the 'problem-oriented system. The survey vas con- 
Ajicted twice during Oct&ber 1^72 and. February 1973. Thirtys^wo of 
forty nurses Responded during the first sijo^vey and ^6 of UO during the 
second surveys ,The questions and the njjirses* responses, during the. two* 



surveys are presented ae follows: 



^Response %es" 
Oct> ^ Feb. 



Percent 



2. 



' 18. 
38 



55 
. 50. 



the. PCMR cEan^ed your response 

1^ the^tient7 ^ 1- 

Do 4jou^ believe Ijaftt your care o^ . 

patients h^^ij^iproved?-^ 

^ you feel the chart ^is mor,%^ usfe- 
ful y^"^" ^' 

between all involved in the care of ' , 

' * .your patient? ' • - 75 ' 55 • 

^ 7- Hges the POMR increase-your time in- . ' 

vQfted in patient management?- ' •19 * ' 39 . 

•. ' < - ' 

Questions 5 and' 6 w^re answered by phjrsicians only and re^er to con-^^ 
sultatiqn and len^h of stay. ; ' / » • " 

The nurses, although responding f-ayorably, were less positive 
than the physici^^ of 20 M.D/'s responded 6n 'both, occasion^)'. 
More nurses responded '"ye§" \o Q^eStions 1, 2, and 7 during^ the second 
survey than during the first . ' Less responded favorably to Questi-ons 3 
and U^afteiJthe time lapse. However, *it vas'to tl^se^two questions, 
"^rovement or patient care" aad "utilits^f the chaA" that: more 
nui^ses responded favo^bly,^ ' . ' ^ 



B^rtucci Huston , and Perloff- (1^971^) compare^ 'pj^oblem-orlented 
and treiditional method^^ oX;chartdng. A, sample dr 15 subjects was taken 
from each of 2 groups of r^i^stered nurses. J>lie grjpup had pi^eviously 
been taught. the Wee^ syst^esy the other had/&t. ^h -groups were asked 
to respond tp five pap^^fiis^)6Tlc^patie^ care sitiiations by writing 
hurse's notes as" if tiiejr 4ad been' as^^^&dNJeT^'e care of the patient. 
Criteria for evaliiatioA-^f the information recorQed consisted of ^ach 
of the co^iients of SOIA? note. A score' pf "1*^ was given for each 
criterion* included. Hot surprisingly^ the groiip who had been taught 
the Weed system included a higher number of its components their^ 
recording, than those^who had not^en taught it. Many participants' in 
both groups 'did liot "record assessment land direct nursing intervention. 
Four participants/ in group 1 and none in group 2 held baccistlaureate 
degirees . ^ • ' , . • ' r /. 



Bloom (1971) Weatified the value of the problem-cxiented §ystem^ 
for oj^ganizing information, thoiight^fiil practice, avareii^ss oL the 
patient's problems, and avareness of relationships 'between ^oblems. 
Freedom for independent nursing judgmeDts and improfed relationships 
between disxjiplines are' among th? values of the system. ■ The last page 
of this article describes a^lot study of "record style and content 
and an evaluation of patient care on the physical medicine ,uni,t. Pa- ' 
tient care was improved, and the no^ chart content, facilitated continu- 
ity of care between shiflJs and over ^^pger periods of time. No numeri- 
cal results were reported. 




Foss B^^^LgXlVs jpilot studjv ^97^) of ,«he effects ^f the probie!n- 
oriented recfsr^oQ the Recording of p^tieat care ^ctivitie^ was con- 
^ducbed in' tyo phases durj.ng the initiation of the system in the hosp'ital's 
jixirsing service. Jn phase I, workshops were c6nducted on selec^ted units 
to prepare for the' use of the POMR by nursing.-^ The audit of 2h randomly 
selected charts (12*Yrom tf-aditional and 12 from problem-oriented charts ) . 
showed great improvement 'in the problem-oriented charts ^ compared with 
the traditional not es. Evidenc e^ of a beg inning n\irsihg ceure plan, list- 
, Img-nnore sp^^t fic nursing interventions inclugljOj^L p r tTie patient _ 

" emotional reactions to illness and to caxh appeared more frequently in 
the problem-oriented records. A quest^nnaife was distributed tp the 
niiTses, 'arKi th.e majoAty stated that £hey preferred the problem-oriented 
system and that it made then think more about documenting making assess- 
ment before beginning care. They did feel that the POMR was more timecon- 
suming and that it needed modifications- 

• > ^ • • -I 

• Phase II was conducted 'to compare *the traditional POMR format with 
the modified form (the "S'' and "cT^'of b^e^OAP note were dropped, an<i 
these responses were included within the^ssessment ) • j;!he;*audit of 11 
POMR and 13 modified POMR charts showed only slight im^vjsment in. the 
modified POMR, compared with the traditional POMBL format.^ A questionnaire 
found that" the nnrses felt that the system was more timeconsuming only^ 
in the initial stages of use. More than half stated that there was no 
difference in f^tient care due to the modified ^QMR. Mantle and others 
(1973) analyzed nursing flow sheets in 3n acute care unit. The notes 
were compared with a "problem-oriented^heoreticatl standard." The con- 
tent of the recorded notes was found to be significantly below the stan- - 
dard. , . ' * ' \. v . ^ , 

Mitchell and Atvood's -study (1975) vas desig&ed to test problem 
identification; documentation of plans , 'actions , and evaluations j and 
quality of the qrganization of records^n students who had. been taught., 
the problem-oriented system^ compai^ed. 3th tfiose who hafi cot. Soph^soa^es 
in a baccalaureate program in nursing we?e divided into 2 groups of 73 
^feach. ^The study^ group was taught the prdblem-ori anted format; the control 
group was nqt.. Instructors 'for both groups stressed the inclusion of the 
patient's subjective responses; nurses' observations; inferences ba6ed, on 
jiata; and plans', actions, and evaluati9n as the Tdeal content of the rec- 
ord. It waa alsp stressed that both groups should complete informatron 
regarding one 'subject before beginning another topic. - 
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Three samples of the stiideAt*s clinical charting vere cJbtained 
the 2&, 6th, and 9th weeks jof the school term, iypaper-and-pencil tfest 
of a vritten case history vas given on the 9th v^k. The hypoth^es . 
stated that*the experimental (problem-oriented record), group voiila do 
better than the control group vith regard to probl'em identification 
Aid documenta-Reir of problems. None of the hypotheses vere supported 
for case history ("paper-aad-pencil" ) material. Mixed findings vere 
reported for 'the clinical recording of the tvo groups. More problems 
'vere identified and the documentation of plans, actioss , and evaluation 
'vas signj.fi cant ly greater for the group of stu&ents vho had been taught * 
the problem-oriented method. 

Mooney il912) compared' problem-oriented, and nonproblem-oriented 
aurse^ nb^es. She found that both the admini^^rsiWon -of pm medications . 
knd t^e patient's responses to the medication vere recorded significantly 
more often in the problem-oriented than in the nonproblem-oriented niirsing 
notes. Thc^ and PUtman (1972) tested the concept that th#. content of 
the record form reflectsKthe expectations' of the fo^. An audit vas cori^ 

ducted after th e^ prob l e m -Qri pn tfi.i fonns h ad b eeg- usod for 3 v c el^i ^ -tS— 

^_ -gjcit^^rla. lQj^^au4rL-aad-the-^ia ding5 vere; - ^ 

^ * 

1. ' Nursing problems had been ideirtified ^d listed on. the appropriate 
-~ - _ form. All patients "had five or raore problems » identified. ' > 

' Nursings c^e plans vere present for each problem, 
b. Nursing^ care placsT vere consistent vith 'nursing' assessment ^ 
. It vas/found that plans -vere less likely to be recorded 
if the problem vas added after the forms for the patient bad 
been^tarted. . - * . * , ^ 

^nartin^ of care vas related to the nursdng problem, 
b. Charting of car^ included an evaluation of hov the care plan 
vas vorking. 

Tne authors stated that charting nui-sing'oare reflected -the nursing 
dare p3?an for the patient. If the care vas consistent vith the plan, no 
specific charting vas required. " Rather, evaluation of • the patient's 
problem vas recorded. Tne flov sheet for recording dependent nursing- 
functions vas difficult to use, and the nurses felt the^t it^did n6t pro- 
vide adequate legal prttection. It vas dropped, and the previoxxs forms 
vere retained. Ho numerical findings vere presented. The author con- 
cludecf tha^ problem-oriented charting has been^ useful in dociimenting the 
V. level of 'skilled care in the extended-care facility. 

^ Sfivett and Good (1973) established a pax>gram of contintjing education 
for niirses" in order to develop the nurse's three roles: data collector, 
decisionmaker, and teacher of pati'ents. . Four nxirsing stations vere 
selected on vhich to implement the p^gram. . The nurses on each unit vere 
instructed in the xxse of the problem-oriented system. * During the veek 
after the system had been impl,emented, the nurse investigator Waited the ^ 
unit, reviewed records, and moderated session^ with the floor nurses. A 
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chart on a current patient was reviewed. . Hurses identified more 
patient problems and acted on them (no^ source of comparison or ' 
numerical results vere,reported) . 

. A que^tionnair-e- regarding the impact of thft^R on practice tow 
answered by "about 50" nurses. ^ Most' felt that the FOB had incre^ed 
their awareness of the reasons for admission and S^: the specific 
treatment of their patients. They also felt that ^ey had becane more 
skilled in identifying new problems and in seeking their causes. The ■ 
nurse's role as teacher of patients becam^more visible and more 
integrated throughout the patient's hospitalization. Most nurses 
reported more work satisfaction and an improvement in self-image. The 
'questions, results, and framework o'f this investigation are signifi- 
cant.. The question of whether 'or not the teaching sessions conducted 
by the nurse investigator laight have produced improved charting without 
the FOR cannot be answered by the cethod used 'i^ this study. 



!-Canuals, Workbooks, and Forss 

The National Jjeagae for Nursing's publication, Problem-Oriented 
Systems of Patient Care (l97i»>. consists of papers presented at a 
workshop series. Many forms that were developed for use with the 
problem;-oriented record are included. " Vau^ian-Wrobel and Henderson 
(1976) differentiated between the problem-oriented record and the 
problem-oriented system in their workbook. They des'cribed each and 
provided extensive exercises in the use of the problem-oriented record. 

The Visiting Rurse Association, Inc'., Burlington .'^Vermont (I9t5), 
prepared an excellent training manual. li was designed for home 
health agencies and is available cCTznercially. It is reviewed in the 
section entitled: "Methodologies for Iscpleaenting the Problem-Ch-iented 
System in Nursing." 

•I ■ - ■ ■ 

Hursi^ig Iimoyations and Adaptatiozis\f the Problem-Oriented Record 

One innovation Jn the problem-oriented record vas suggesle^ by 
Davis (197^). The addition of an "I" for intervention vas incorporated 
ipto the SOAP note, St, John and Soulary .(I973)sugge8te<i' a goal- 
oriented, rather than a proble2a-<>riented approach. They- stated- that' 
this produces a grpwth-oriented^ rather than a pathologyr^riented 
approach to care, ^ 



Sursing Process and Problem-Oriented Approaches 



A fev articles deal vith the congruence of nursing process ^d 
problem-oriented approaches, Abrtizzese (191^) believed, that nursing 
process ^and problenHoriented systeras are similar in th^jt—eaxjh is both 
very simple and very complex. Efforts to maintain tSe differentiation 
of nursing (diagnosis .and treatment of human response to illness) and 
medicine (diagnosis and treatment of the illness itself) are described. 
The Department of Nursing of St, Luke's Hospital Center, Hev York City, 
vas able to gain acceptance of a nursing data base by- the medical rec-,. 
ords coHEdttee after the problem-oriented medical record had been 
adopted. . ' ' 

Bloom, Molbo, and Pardee (197^) used the adaptations of the problem- 
oriented system described in Block's previous article (Aaeriean Journal 
of 'Niirslng, 1971), in vhich the ccssponent? of the progress n<5tes vere 

al t e r ed to^ be -G oagruen i _vi jrb. the. js^agnents p-f r n^ f si TTg pTfy:^ ^: {i) 

.observations, (2) assessment, (3) goals and plans, {k) acticxi, and. (5) 
evaluation. The major focus^ of the article was planning to i25>les3ent 
the change to probles-orien'ted cbartffig using 'the -jaodified format. Plan- 
ning for initiation of the systes ificluded; ^1) , consideration of the 
impact on tfie organization, (2) ^ponsibility , (3) accoxmt^ility , {h) 
communication, and (5) preparatito, 

The last Section of BrpvninJ and Kinehan's (197*^7 compilation of 
articles regarding nursing iur^g^s includes several arti^cleS on the 
probleia-oriented system under the title "Futinre Trends," The similari- 
ties of nursing process and probl^i-oriented approaches are presented 
in the third section,' "The Problem-Oriented Systea an^ Hurling Process," 
of Gane's mimeographed vork (197^)- Nursing probl^a and nursing treat- 
ment typologies ffcsa Abdellah and others* Patient Centered Approaches 
to gursing are listed along vith the equivalent components of the 
problen-oriented record to identify the similarities between these tvo 
approaches, 

Lesnick and Anderson's ^ist of six independent and one dependent 
function of nursing is also incliided. The elements that correspond to 
l^he problem-oriented irecord are underlined. Ccxivinced that the nursing 
process is applicable in any practice setting, Ifatthis (197I*) stated 
that the problem-oriented systea is sixq)ly a nev ns&e for the pursing 
process.^ If" the xmderlying concepts axe veil understood, a certain 
82-ount est practice viU make recordkeeping ^impler axid* sore pertinent 
(p» 50),. The author then described the steps of the nursing process: 
(l5 conservation, (2) assessment, (3) planning, {k) establishment* or i 
objectives, 15) intervention,, (6) evaluation, (7)' plan revision, md 
(8) tot^ reass.es^nt, Mitchell (1973) stkted, "The Probles-Oriented 
format is an ideal vehicle folr doctssenting ^11 aspects of the imrslng 
process" (p, 196), « , • . * - 
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Niland. and Bentz (197^) stated that nursj^ process and particular- 
ly nursing ^assessment are interpreted differently by different authors. 
Various definitions are provided. All of the definitions, however, 
are consistent vith the problea-oriented system vith regard to the 
process of seeking information for problem identification and analysis,"* 
problem solving, and evaluation. , "The .problem-oriented record/ the 
authors concluded, "can be used to implement the nursing process in as 
organized and effective lianner" (p. 21*5). Solan's (197^) description 
of problem-solving activities is much more differentiated than the four 
or five components usually described. Nolan organized information- 
seeking strategies differently than most writers on the nursing process 
(often called "problem-solving") approach. She stated that a problem 
is ^st identified, and then inforaation is sou^t about prior ex- 
periences vith similar problems. 

^ * 

need for documentation of skilled nursing care for third- 
party payment provided the 'impetus for Thoma arid Pittman's investigation 
(19T2). Nursing process, based on the scientific method, includes 
assessment, planning, implementation, and evaluation. The problem- 
oriented record vas chosen to facilitate documentation of these 
activities, ai^d forms vere designed to encourage nurses to follow this 
format. Itese included a problem sheet, nursing care plan, nursing 
notes, end a flcv sheet. Ttxe revised foxzs were evaluated according 
to the following criteria: 

1. Were nursing problems Tdentifie^ and listed on the anuropriate 
f orm? 

^. was a nursing care plan formulated for each problem identified 
■ ' and was it consistent with the nursing assessment? 

3. Was the charting of niirsing care related to the nursing problem? 
Was there an evaluation of the success of thf nursing care ^ ^ 
plan? Could the patient's process be identified frca the rec- 
ord? • ' , 

Tne article attempts to deal with nursing process and the problem- 
-^rien^edr record - as if there were a one-to-one correspondence, rather 
than a hi^ degree ^of similarity. As & result, there is 'soiae confusion 
with regard to this issue in this othenrfse excellent report of insti- 
tutingj^he problem-oriented record in an ?xtended-care facility. The 
first chapter of the Washington, D.C., Veterans Administration Manual 
(197^) includes a section on niirsing process approaches to recording* 
patient care. The components of the nursing pij^ess are listed' as: 
asses^-ment, planning, intervention, and evaluation. The nursing care 
plan has improved patient care planning and raised aw^eness of the 
other components of^tient care. Assessment has been the nost diffi- - 
,cult component to i^\ement. The problem-oriented systen "is what the * 
nursing process is all abc^irt*"' and can solve many' of the diffictilties 



in impleEenting this ''approach to recording care of patients. 



D- TEE CX)MPUTERIZS) PROBLEM-ORIEHTED -RECXDRD 



Introduction 



The probleii-ori anted record is a isethod of organizing patient* 
and patient care infornatic«:i» Ihe conpitter provides tlie ability to 
store, process, and distrib,iite infomation. The cos^xiterized problea- 
criented record systea provides, therefore, a sethod for^tori/lg, 
processings and distributing patient and patient care information. 



Backgroimd 

There is no isention of c^fc:qwterizatipn in Weed's first article 
on^the jproblei>-oriented record vhich e^^peared in the Irish Journal of 
Medical Sgiences in 1961*. A "Sev Approach to Medical Teaching" {I966) 
cakes if<^§^cific mention of the cctsputer, but does include tvo con- 
cepts viil'ch are specifically related to cosputerization: better care 
results frcxa the availability of information {p. IO36 in. Medical Tiises ) 
dud the mistake, of placing sajor esphasis on "feats" of E»ory in 
training physicians (Ibid., p. 1037). In addition," the probles-oidcnted 
record is referred, to as. a systen, a vord vMch often ^riggers the 
thought of c<»puterized-inforaati,on systems. 

The first ,articie by Weed {I968) vhic>' specifically aentiohs 
coaputerization of the probiecs-ori^ted record vas published in the Hev 
England Journal of Medicine in I968. In order to deal with the frustra- 
tionsMji zi^edical action, a Ejore organized abroach to the sedical record 
a pore rational acQ^tance and use of parazsedlcal personnel, and a aore 
positive attitude about the coegsuter in cedicine vill be required. 
Slack's vork with. a dcCTiiterized fora of history taking^,' using direct, 
typewritten input; branching questions; and a cathode ray screen^s sen— 
tionedr This, Weed said, vould gitarantee every patient a Hintnal. re- 
corded data base. The physician vill alvay^ be eipecte^Tto enlarge this 
infomation and integrate it vith that vhich he 'has elicited hisself. 
"In this vay the^ recorded historical' data vill not be based on a single 
encounter vith anyone and the risji of i^>ortant csaissions vill be re- 
duced" (pp. 595-96). 

25ie g^^nn^'^ probren-oriented recoW provides a basis for cosputeri-r 
zation. The. ccs^rtcrt^d fora vill allov all data regarding a 'si>ecific 
problen to !>• retrieved imediately and sequentially. Prepared dis- 
plays 4>rovi& both ea3e and freezes of expression to the physician*^ 



/ 

The prepared sequences of displays vili train the physician to-fonau- 
late probleiss consistently, coinpletely, and accurately. 

Weed's article (1972). "Background Paper for Concept of National 
Ubraiy Displays, in Hurst and Walker, eds.. The Problea-Oriented ■ 
Sjrstea, includes 'sections by several authors. Laura Weed's (1972) 
fr^i^^ireJ^^^^^n^ ^""l Developaent of the Medical Content of 
the PROMIslsystea" (pp. 26l-6a). presents the goals and process of 
developoent of the content of the PROMS System, primarily with regard 
.0 ohe pnaf^cological content. "The ability. of the physician use- 
to interact V^tly vith the medical content ... and the coupling of 
wfie- universe STliedical content to specific Droblens are^the tvo najor 

l^^.^'^^'f"'^.',-' f^^^ underlie the ^ppi-oaches to developing^e 
Eedical content (p. 26I}. 



3^._info,r3atl o#f rn>-o, v^r ^ de v^^ped^ « physician. fSelsoir) 



and^a^jannaciar {ailrcy4^-^,.e^ly- u^e d mug s^ere en^asized, 
t2e*:^TlT4^'''^ 1^"^ °- reactions. Seisen and 

S^""'^^ 14irL''' °' ^^^'^^ Diagnostic 

. aeais-inth the procedure and franes developed for 

assisting zae physician to develop his diagnosis, "me conclusioii to 
.nis set o. sections" stated that: "It is apparent that the =edical ' 
caaten. o. the syster can be vieved as a textbook pr encyclopedia or- 
gaaizea m a structure deterslned by tvo- considerations: - • 



probl 
are sys 



)ble=:-ori'fented approach in wfiicfe current observations 
!te=aticalli- linked to -each of^e patient 'sn^i^lezss. 

The coaputer tool itself, Vhich perhits in overexpaii%rlg ' body 
o. -edical kno-.ledge to be coi^led, via the coramtei', to each 
o. tne patient's probleas , not retrosi>ectively ,"but 'on line'" 



Concepts eind PhiJosbphy 

General 

, ^ Hgyes-Roth, Longabau^, and Ryback d^S) focused their .article 
on vae mforsstion needs of a cental bospitdl systtea. The principles 

■ ^^°^^"d, hovever, are applicable to any care setting, whethei- cos^- 
putei^zed «r ,cQt. As in any general systea approach, they 'are also 
applicable at laany levels of organization: the Jjospital, the unit, or 
the i-ndividual patienj^care tea=. The authors stated:' " The coaplexLtv 
and inxoi^tiveness of the (aanageaent information systea) ait not 
t>e less than tl^at of t^ie systei itself.' OthenrLse- the systea is c6n- 
strained to failure . . . (because' of) the inadequacy of the infonnstion 

,-qnviiich it bases its actions" {p. 320). ' < » 



I 
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Feedback retxims information regarding the success of perfonaanbe 
to those yho originally, carried out the action (provided the care). \ 
Identification of the methods hy vhich information regeirding the siic- 
cess of axjtions can be returned ,to^ the actors is the first step in 
5surfng successful care, ' This iixformation,' hovever, is ha^fd on 
bremely complex patient variables ♦ Applyii^ Hayes-Roth's earlier 
Tnciple, it hecoises obvious that the infonaation-retumed to the 
^ / providers of care must incixide all of the cpeaplexities regarding the 
' I "patient-as-system. " # ' _ 

Information regarding the individml patient provides a ciicrocosa 
'(6r ainisystea) <5f the performance of the Entire systea. Pour ccsa- 
ponents of an information system vhich are especially relev^t to the ^ 
control of the patient's care program are: 
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— Data on the histo r y and el&s gtfigatlots or the pattexrr, 
2. The problem, < • 

3» Treatjaents and tests performed. 



Process (p, 327). ^ 



n 



The problem-oriented record provides' a toe-cn-one fit for meeting 
these information needs, and the probl^-oriented repord cah support 
the transition to the cozg>iiterized problem-^orifeted ^record. ^The 
authors also noted a concept vhich is useful in ei* variety of settings. 
The differentiation vhich occurs vith any sort of specialization brings 
vith it a. simultaneotis need for* integration in order to keep the 
activities of the speciali^d Elements in accord vith the goals of^ 
.the system as .a vhole. ^ 

Weed and Schacter (I969) presented a list of the objections aad 
questions most frequently posed by visitors to the^PROMIS Laboratory. 
The qxxestions preaented ^d their ansvers include/) - 

1. Ihe problem? 3List frequently results in fragmentation of 
diagilostic entries t This is ansvered by the sta^aent that, 

\ ' "l-f^a coi^lete analysis is done on' each finding, 'integration 
of related findings occurs clearly and inevitably" (pp. 275-7^) 

2. It vould take forever X<x list all the problesas on sose patients. 
Prevision of one problem, ^multiple somatic coBplaints," in 
the cceapxiter-systesa provides for this i>attem (pp. 2l6^TJ). 7 



( 



3» The prohlem-ori^nted record desands too* much data and is there- 
fore too timeconsuaing, rather than*^OLlovlng* the physician to 
screen for the relexance^of. each patient coiq>lainti The 
ansvers are: ' 

a.) The problem-oriented system does not require a certain 

* " * * 

. * . • ' ' 
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. size data b€tse, only that the data base be specified* 
"Incocaplete data base" may also he considered as a 
problem to be entered on the problem list. 
,bj The physician shoiad establish priorities and direct 
'his attention accordingly, 
c. ) . Insufficient time is an- argument for the use of para- 
^ professionals trf perform such tetsks m gathering rthe 
diita base (pp. 277-78). ^ f/ 



•r-r ^» A speci^alist does not have the time to create a cbaq)lete 
J problem list. A specialist functioning as a consultemt should 

have the problem list presented to him {pp. 278-79). - 

• > 

5. When cOTputers or paramedical personnel record a patient's 

" history, the nonverbal cnrmmi cation betveen doctor and patient 

is lo&^y- " — — * 

a. ) The pSysician can repeat those parts of the history that 

seem to require personal cocssunication. 

b. ) Thinking that nonverbal corrrunlcation is beneficial to 

eliciting a: full history is a mistake, 
cu ) Coapaxison of cooputer-obtained and physiciem-obtained 
histories shoved th^ -^he number of facts gathered by the 
phjrsician and not th& computer vas quite small. Saotional 
responses Vere rare in"'the;"phy^ician*§ record, but vere ^ 
elaborate in detail in the computerized record. 

other questions related to: emergency situations ^n vhich the . 
ccnputer is a tool, improvement of the quality of nodical care, jexpense 
(which is countered by savings free the indirect costs of missed prob- 
lems and lost test results), the, synergism of the , interaction betveen 
bits of infornation for cost accomrting, and memory and the implica- 
tions for medical* education, ^he^ f olloving exercpt from a grant SRJll- 
cation by Weed (1973) identified the goal of the FROMIS systra to bef 
"Establish* for a defined population and their health care providers a 
health information system vith a feedback lifop for /corrective action. 
The system must all(^v evaluation by presei-vlag jisft <«iJy the dttta ,-^bgt— 
the logic of all decisions recordCed' in the system" -{p. 93). 

The six central prin9iples of the PRCSOS group are quoted: 

1. The basid for the, health care information system is a single- 
unit health record kept for each member of the populaticax 

. ' for hi0v' entire lifespan* 

2. The imit health record is organized so that all problms 
are iisaediately apparent and so that liot only vhat vas done 
for each* problem but vby it va9 doi^ and^irtiat the results ' 
vere are discernible. . • ''S * ' ^ ' 

3. The basic tool medical' personnel ysse^o create the tmit heiath 
reeord has built into it the cttrrency 6f infor^ion and paraa- 
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eters of guidance reducing the user's dependency on aesiory 
while alloving him to participate in tbe^ systea's grovth. 
Such" a"^ system requires coezsputer technology to manage the 
massive ^ttaoimt of information. 

1*. The form in srhich unit health records are stored in the system 
must allov efficient retrieval for bothvindividual records 
and groups of records to be used for pop^ilation studies. 
Preservation of recorded medical logic provides a feedback 
loop for the audit of both the user's performance and the. 
system's functioning. ' . " 

♦ 

5.. Slie unit health record is accessible *around the clock at all 
locations where health care is provided. 

6. The sys\fci's bxxilding blocks (hardware, instnaS^ntatton soft-^" 
ware, medical content sSftwai^e) pemit expansion or contraction 
to serve many different medical setting^ and geographic areas ^ 
in a manner that keeps quality constant €ts the scale of the 
operatic varies. * . ^ ^ 

Th^ major Concept presented* in Cantrill's article in Hurst and 
Walker. (1972) is that of the. ccc^juterized .problem-oriented system, as 
a force for the integration of inlbiriation regarding patient care. * 
Synergistic effects would result from the relation^Mps between* different 
bits of information. Information •regarding aTI aspects and ftii settings 
of an individual patient's experiences with care woxild have a powerful ^ 
impact on the quality of care-r- Ethical issues ih the allocation of / 
resoinrces resulting from population studies could be considered iirtel£/- 
gently. . - , 

-^^ * — ' , 

; Chapter 10 in Weed's Medical Records, Medical Education^ and Patient 

(1969) was prepared by .Stephen Cantrill. He stated th^ t^e coe- 
jnrteriz^tion of the jsedical. record can be an aid to every phase of medi- 
cal actJ.on. The cor5)uteri;5ed medical history: „^ > 



Has clearly defined content, indei>endent of the physician's 
interest, time, and competence; ♦ • 

•Does not require any e^jcp^^ture of a physician's tiae; 

Can checked by the physician for adcuracy; ^' 

Gxiarantees a nipjEnca data base; \ 

Is legible (p. no). , ' " • V - 

High-speed branching questions allow a dialog in which eacJpqj;6stio2i 
depends on the patient's responses to earlier q\iestions (p., HI*). Probiea 
fomiulatio^ris €tlso facilitated by bran<diing. Soae infojmatiQn is gained. 
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and some is lost- in the computerized approach to history taking. Rele- 
vant information, however, can be typed inte the #/stein, or the stan- 
dard displays aay be altered- to include it. The seajMEice of disj^lays 
• ^.^f. ST""' physicians prefer to isoSP «en,ral Wans, 

sucn as veight loss, fatigability, fever, and malaise before beginning 
a detailed analysis c^one syaptoo. - ^^ere is evidence that such a ' 
method IS usef\i2 in prognosis (p. 117). 

^ ^ Conputerized accounts provide a certain sameness of expression, 
vnicn some physicians fe^ loses & certain delicacy of ex:>r;ssion. How- 
ever. It IS the combi-natiphs of dsscxipiors which provide* the unique- 
^ness, and tr.e pos^ibili^xfes are ali^st endless. VArt'Vwas never neast 
-o ce applied to undisclvplinea casual accounts . , \ true art lies in 
tne Imaginative interpreiatiori of, and action on, multiple variables 
t.^at are aefmed consist^J^ and^analyzed accurately^ *7he apolicati^n 
0. .ce computer to iiagno3ti-3,,pMclems has not, been successful* because 
pa.ients zo not provide eitner single or mutually excliisive- problems . 

• r.e opsputerized problem-oriented approach can ma>e a dynamic cost- 
accounting system possible. Specific utilization of medical re-'oui-ces 
.S^rr^^ '^^^ identified. Tne -introduction to Weed's Siipplement to 
..e^,-.a. ■'<ecords, Medical Education, and Patient Care -(1969 ) provides 
va.uaD-e concepts and philosophy regarding the computerized oroblem- 
^r-entea system, .ne concejfe; of information as energy (credited to 
re.er „Tucy.er, is presented m a clear and engaging manner. Differen- 
^.--cn oe-veen tr.e aistributioq and the production of energy as drawn >^ 
-.^e^statement is made that ''the computer allo-.'s a 'speed and multiplicity 
o. wOrre^atic:;£^^of action and knowledge never before attainable" (p. 5) 
.r.e remaip.er^of- this work is a detaUed description of the sys^a 
'Zl: '^'.t'*;' --7;f-e^ by a concl'jsion, "Sducatiorf, .Medical Care W t! 
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* '".^^^..^T^^^^f' "-echnologj- Is a Link^ Not a" Barrier for Doctor " 
ana Patient (1970), Weed stated that information is energy. The 
-^cmputer^do^*r evairafaxiity of the informa-tTcn"ar-en^^"^^"Ti^i~^-" 
'* 1"" i'^"'" ^-"^^ ^l5e availability of electrical 

ener^. Before the computer, "there was no central superbrain, complete 
and up to date, acting as a standard to which 'all could turn" (p 8I) 
.-rior to tbe^computer, the central storehouse of "information energy" 
was tne medical, library; now it is possible to develop a library of 
displays usich can be linked to a -/ariety of problems. The lates>iAfor-' 
isation , pi^eeautions „ and options bec.ome ictmediately available to the 
pnysician who uses the -computer to define the problem or treat the 
patient, 

1 ^ //"'^^^catiofas system lining the present independent, uncorre- 
cted islaqds of intellectual^Zrtivities will, it is hoped, reinforce ■ 
that whicn is right and force Abandonment of that which proves false, 
boudents should be required- 1^ change infonnation displays in the com- 
puter, documenting the evidence as they do. . No individual takes com-' • 



plete ckre of the patient; a vhole system is required to do that. 
The issAe of syiq^atJjy is radsed. A«v kind of sympatby^ in vhich 
the indi^vidual "fenovs vhat to do, has the courage and ingenuity to 
do it,, ahd the good a^ature to be villing to do it" (p, 83), is / 
tesentiapL to make sympathy constructive.* On a larger level, concern 
for sociial problems, coupled with technology, c6n likewise be ^turned 

into cotlstructive action, 

* I . 

* Graves (1971) identified the problems encountered in atteii?)ting 
to desfkn a study to cceapare the^^^ffects of the con5)Uterize<f problem- 
orienteli record (CP.O.) yith the manual, soxirce-oriented record 
*(M.S,oi). Three problems were i^Bantified: 

1. Identification of operational definitio^; • ^ 

4 ^2^ The lack 6f a conversion factor for the states of medicine 
ax tvo dlYf»ent' times and vith tvo different scales of 
measurement, the M,S<0* and the C.P.O. ; 

3.'^ Identification of the effect^of tke measurement on the 

measuz^d ( Modem Hospital , p* 105 K — 

Si- # 

In order to measure the quality of care as reflected in medical 
records, the records must similar. vith regard to:. , 

1,. The range, detai^, organization, and availability of the data 
base; * • i 

'* 

2. The degree to vhich the logical pathways are evident. 

M.S.O.'s are not so structured and therefore cannot be compared either 
vith o^he2»-4I.S.O. 's or betveen M.S.O.*s and other record formats. In* 
^addition, the form and content of the* medical record does, in itself, 
affect the quality of care, 

The* CP. 0, is a poverful tool to ijsproYe medical reality and the 
quality of care in a vay that is not possible vith the M.S.O* record, 
. Weed's presentation at the University of Colorado School of Medicine^ 
("Not As a Scientist," 1^67) compared medical practice and scioitific 
reseao-ch. The physician is oftto confronted vith urgent clinical 
problems in clusters. The computer may offer a vay out of the con- 
fusion s>f informati/5n currently recorded in thp medical recordfc 

Confidentiality 

' • * * * 

Weed .^( "The PubUc's Heeds Must 'be^KgJ;,'* 197^*) stat^ed that the con 
cem regarding confidentiality shotild be secondaJcy to tha:t regarding 
the ability to obtain and* communicate adequate information for patient 

\ceu;e. In medicine, vhat you don't knov Can hurt you, ^ Biere are tvo 
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vays td- approach the problem. of confidentiality: • ' •/ 

1. ' Conine the flov of Siical information *excltisively to 
^ accredited and prope^ motivated providers of care, 

s 

2. Worry less. about it. - ' . ' 4^ 

. "Confidentialitjr is Just toother vord for secrecy" (d. 23), and 
preoccupation vith' it is counterproductive. The abuse of'lnforaation - 
may be. eliminated by teaching children hov to deal vitlj personal 
information fairly asd wisely. There will never" be a systeJl- which 
g:uarantees perfect confidentiality while simultaneously providi^ 
coordinated care Tor an indi^^dual over a period of tijae ." Providing 
icdivnrlun l s- witfe^ their -own medic al r e co i'O a ma^ also cSaage^^fie' 
al^i^ude- about ^hat information -shonK ^€ eensidered "^pri vate The 
■r^ndividual would have information about T;he causes of his own health 
problems and be more, tolerant of others health probleiss. If there 
were greater openness and candor, there would be less. need/for secrecy'. 

The issue is raised as to whether or not any health jirbfessional 
has the option to exclude" information about a patient froaVKis record 
if he thinks the care will suffer. Fears of invasion o% privacy ikay 
cause some patients to withhold infon^tion. Society's long-term goals 
conflict with the individual patienfs* nefed for privacy. "1316 blunt 
fact is thaV'there will b§ times when society's needs override thore of 
the individual." The ."physician wallts a tightrt^e between these con- 
flicting demands '(p. 26). Good medical care can result only from 
good medical infoijiation. ^ 

^' . Rumsey's (197U) opposing ^ewpoint is printed next to Weed's 
V^icle in the -same journal. Any centralized data bank saves space 
and handles information more anciently, but raises tfiree' vital ques?^ 
tions: ■ . . 

1. How Vill the infomation be used? " " . 

2. Who will control it? " ' 

3. Who will pay the bill? 

Data acquisition and sale are bi^ 'tiusiness . ' Third-party .payera , ' 
- government, or private insurance con^janies' develop- screens and profiles 
of patients in order to evaluate care and to determine payments. Kitf * 
exchange of information should be limited specifically- to those with a 
legitimate need to know about. some aspett of a patient's situation. 
Patients' confideaces can be kept by ejisuring thatJS^ 

1. Good records are prepared, and their secua;!^ ^s* protected. 

Records are v6urrend-ered only when oneTs presented vith a 
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■properly executed subpoena. .-• 

3. A veil-edited sxamsny^ia sent vhen -it isi legally i^roper to. 
do so. , . . . • . - . 

Peer re^ev mech'anisms ere k&pt in physicians' hands, 

O^n codclusion, ^the jaurthor state^^^'^ur responsibility yill alyays be 
^ out individual patients— and'^'k^cnxcial aspect of th^it respq^sibility 
is tlje' protection of confldenlj^A^y"* (p/ 26>, , 



Empathy 



In "Computers and Cdnpassion'' (1975), Weed refuted the objection 
that COTiputers take the cdigpasfidcn^ out of* medicine. He stated \h?Lt: 
^ "We've all read the science Hdtion that tells of times in ,tbe future 
vhen persons vith^the most ap©&Iling injuries -and ilLiesses are in 
the care of^an inf^lible mamine vhich painlessly\ak^ them li'ke 
nev. 'Can youtimagifie any pifsop reaHy^ sick or in paip viK) vouldn't 
^xeleomei such a mii^cie?" Jp, '95 J. Hies (1973) objected to the valtae 
of the canputerized problem-oriented record on tfa^ basis of^ the loss 
of Jh'e "critical. interface ^tyeen the data collector and the patient." 
As a result of the loss of this*intera^rbion, the information pb^tained 

^ is less valuable smd "bad data recorded in bad language^ bec^omg liart 

,V of the "garbage in,, garbage out" syndrome* 

/ ^ ■ ^ - 

Gertzo^ 1^^.970) compared Weed's problSa-oriented and Achegpa's * 
nedicQl record linkage systen. The primary eurea of similarity i\ 
their underlying value systems. Both ^ress the role of medical rec- • 
%rds as a tool for improving patient c%re. Acheso^lajyktrenv (p. 677) . . ^. 
stress^ the need for linking information «|£out pi^ients obtained " 
from -different ceore settings. The a^jtiior suggested that thq protle;^- , 
orieated^strttqtitre migh^' provide- the mecliaaism for selectjLng ILbe i^fqr- 
matioiS to Jbe linked in >cheson*8' system. * " ** '* - 




7 ,^ Descripttcos of the Ccmputeriz^'d Pro*bjIein-Orfented, System , • ' -t-. 
General * ' ' . «^ ' ^ 

> ' • - ' ' » * 

7 of Purst ancT Walker^^s book , (1972) .includ^$'"Tour, articles^ - 
'on, the computer and the problem-orieifted afystem, vith artfcles'.by 
Schultz, Cantrill, aiid*Korgan (1972);, t^ane (1972); Weed -and others . 
(1972); and ^Cant^l#( 1972). 'Schultz and otherb (197^ stated that V* 
the "paper" problem-oriented, record provides the philgBophic^ basi^ - 
for the*cozifput$rited systemt Computerizatiouj i\pvever, "augments Its 
mediced capabiiit^s by making it possible to /retrieve all d6.ta ^ 
one protlep in s^ueqpe and by ailovlng dat€t td be or^iized separate*- * , 
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ly from itfe source in the record" (p. 203.)'. It -enables the 'audit of 
patients ijith similar probl^ns or of | physicl^'s logic in the treat- 
ment or one patient 'si problans. ' ■ 

' •' ' • , ' 

'The work of tfee PjmiS froup was originally built on the system 
._.being developed by Medical Systems Research Laboratory of tontrol Data 
Corporation. ,A description of the computerized problem-oriented rec- 
ord system is included. Descriptions of branching displays, the logic 
of assignment, of information to. categories, and me.thods for tEj| retriev- 
al of Information are presented. An ^xtensiv* epmple of a*patient'~" 
• record provides both an understanding and a feel for ^th? cfJnte'nt and- 
the drganization of the computerized pi^blem-6riented record. The ■' 
author conclude|^ "ve are findi^ng in- medicine through the computerized 
problem-orientea^ecord . . . that the ampli-ficstion and interactions 
among the components, of the systenf may at times be 'more important than 
the. components themselves" .{Schlaltz and others, in Hursf and Walker,' 

p. 2C9). / ■ : • ■ * 

MJ.ttler^l972), a physiciap from the Duke University School of " 
Medicina, reported his visit to^the ccsnputerized Ob-Gyn unit afthe''^ 
Meditfal Center HosRital of Vemtont. Kls description of the current-. X 
•issues in the use of the cmpute'irized^ problem-oriented record inclvides 
bofd positive and negative aspects. After presenting the problffiiA* 
oriented record and its appHcations to nursing,* Phillips (1972) dis- ' 
cussed thi Computerized problem-oriented record. -The online conversa-u' 
^tional iirteractiOD between the jhylician and the computer ^ combinati«m 
.with tie branchiipg dispi^s allows the physician to pursue only those 
tooics he chooses. "* v . . . . 

•tIa '"^-^^^^ (1973) definedvPBOMIS as "a computerized,., online, display- 
t^gl^j interactive, ae'dJcal information and. record system organized 
aWjmd the. principles of^fjuB problem-oriented phildsdphy" (p. 10). *The ' 

■ .I^OMZS system, including the terminals used, 'the display'f j^anes , and^ .; 

^the current st^us of the develoticent pf ttie system, is described. 
Tne icplifcations of %he PRO^CES system are pr^ented. These include the 
decreased need tgr memory of cedical information, tbe. currencflbf medical 
infonnation whiob- can be maiatained with the system, the ease of quality", 
control and audi^^s and the value of the system for.reseaye^ and), plaaning . 
Walton stated .thaj: "m^aningfia and comparative data bas^s vill exist' 
ptf' large numbers .of .persone and will permit extensive investigation? 
into correlations and patterns .of fi-Qdihgs and problems, and processes 

r and outcomes" (p. 19). It will t^er<#by .enable more rational health- 
services" planning and resource ailbcation. . '• v^^^ 

' '"^eed (Supplemen t to Medical Records, Medical Education, and Patient 
Care, 1969) presents^e most techrdcal description of the computefisied 
problem-oriented^ed^m-.ythe three basic fimctioo^^xaf the computer are 

■ • • ■ - r • 

1. Providg tjie branching framiewDrk,. , " , ^ ' ' 



^ ^2. Translate 'the selectilysj^o data that can be read or stored, 

3* Retrieve data either the screen or on the printoxit* 

An overall description of the>5Qg|^, the use 6f the SETRAH interactive, 
program, a glossary of temrs, a^d a detailed description of the contents 
of the frames for recording the physical examination are provided/ .The 
initial pages are* an invaluable resource for those interested in develop- 
ing the trecHnolQgy for a coniputerized* p^roblente-oriented system. The 
bxilk of the information relates, to the specifics of the plw'sical 
examination.' . In one section of Your Health- Care and Hoy To Mea^age It ,^ 
Weed {"Medicine and the Computer," 1975) noted the importance o? the ^ 
computer as a resource for redt^ing' the liEd.taticiis of mfaaory-j;tfased 
medical care*. An extensile exan^le of the process is provldi^a for a 

....... . , - 

Components , . ^ * ^ ^ V-"""*^^ 

Data DHse > — Cantrill ' s appendix to Weed's Medi<>€d Records, Medical 
Education^ and > Patient Care {I969) presents the questionnaire developed, 
a^ an initial* attempt in the constn|rtion of a cathode-ray-tube-based, 
pat ient-adMnis tared, past medical Mstory and symptocas reviett (p. 133) • 
The frames used^or the pbysical examination^componen'^ of ^the oata^base 
are presented iMWeed*s "An Atlas of Fbysical Examinat'ion Abnormalities"^- 
(1969). [k Questionnaire which can , be used for one part of thtf data 
base is reproduced ^ the Appendix to We'ed's Your Health Care and How To 
Manaj^4 It (1975>> This can.be used-feiiher wflmiAiiy or,_|n » mnptr^.o^l 
form* • , ' ^ 

Woblem lis% .—Uo articles specifically ir^lated to the problem list 
in the' CPOR yere identified. \ . . 

Plans. — Kelson and Bassett^l972) presented the "Use of the Coaputer 
in Arriving at . Diagnostic Plans'^ in Weed's "Back^ound Papex: for fconcept 
of Hationa> Library Displays" (pp. 262-6i>). * 60- . 



Progress notes .— Commrrer 'displays are sbovn in Weed^s YourT^ealth 
Care and Hov To Manaj^e It ^19T5>» ' Thfese reflect the minimum outlines of 
trbought that the health care provider should have to go through. 

■" ■ ; 7 - . • ■ 

\ 

-Initiation and Acceptance of the COTputerize^ Problem-Oriented 

System 



Doaaldsoh (1973) stated that the acceptanqe of the yB»nn«.1 problem- 
oriented record va^ rapid*. However, acdeptance of th^ coc^xiterized POS 
•has been imich slover. The medical profession^viy. first learn'^the 



\ 
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probleia-oriented system and then proceed to its comptrterized 
form. / ' ^ • 



Applications of the Computerized Problem-Oriented Record 

• < * * • ' 

. , Applications of the cccsputerized problem-orl^ented record have been 
described both from the^vievpoint of its value to the functions of audit 
and educatibn and its value to different' settings and services- 



A\xdit and £duc atl on 



Convay V'On the Si^ificance of the Problem-Oriented Reqcird in 
.Quality Control of Health Care," 1973) stated that tvo 'conditio^ are 
necessary to enforce correspondence between the process of care- and the 
record. The computer must be: . . 



1.* Convenient to use; - . \ 



2. A- cc»itributor, used concurrently and not Just "after the fact.*- 

f , 

One contribution of the compHterized problem-oriented record j in tbex 
presentation of option^ at every ppint involving a choice in the care ' 
process. Tae logic processes presented to the user by the -computer are 
more comprehensive and n^re in line vitb the .current stat^ of the medi- 
- ral art th'an those which could be preserved In his ovn meiaory -(pp. 87- 

Trie health of the individual 'is a complex system whose state i'S 
manifested by the values 'i^jf maSoy -c^asuf^able variables. W]>en d set ot 
variables deviates from it in a ^recognizable way, "we attach a name th* 
this situation and c^l it a pr<>biem" (p. 85). Silberman^s audit . 
sessions (in frfalker, * Hurst, and Woody 1573) vith medical sttidents im- 
pressed him that the quality of theirr workups clearly .improved' din-in^. 
the 2 or 3 weeks, ii^' which th^ worked with the coaputeijdzed problem^ 
oriente'd record on a uMt. > 



Settings and Services ' * * . * . * 

Walton's (1973) 'ovehriew of the computerized problem-oriented 
syst^ stated that the GPOR^ is bein^ used at the Baltimore PuBlic ' 
Health' Service Hospital pmdfjLt the Brunswick, Maine*, Naval Air Station 
Disp^ary, Quasi-problem-crient^d systems are used by Oeto*Bamett, 
HarvaA^ Community Health Plan, Cambridge,' Massachusetts;. and Shannon 
Brunjes, Community Health Gare Center Plan, New' Haven, Connecticut. 
Bro>fn^and hK>rgan (1973) presented the specifics of the development of 



^ a compiit^rized operative report for medical laenisectocy. 

studies Regarding the Coaputerized Probleia-Oriented Record j 

Brovn and "korgan (in Vainer ,\Httr8t, and Woody 1973) sent the,c<K5f 
pUter program for the aenjsectosy procedure to a group' of 392 randoaly ^ 
selected orthopedic surgeons. These surgeoiis were ask^ io ^raluate 
the^evel of inqportance of tbe items.* In addition, the suj^ecns vere 
a^fced to' subBdt dictated repc/rts for analysis and cooparl^ori vLtfi €ne 
^^5E^^ program. Tventy- five reports vere randoialy selected frcsa 
this group, and 25 vere randcxaly selected froQ the records of the Kedi- 
cal Center Hospital of Verarat. Frequent cessions of inpoptant infor- 
^ nation and inclusions of unnecessary detail occurred in the dictated, 
. \ reports. i • ' ' • • ' 

/ ^ Schmidt (197^) investigations regardi^^ a cospxiterized systea, 
' 'bas^ on the^ problem-oriented record and i;s^4 at the Brunsvicfc^ Air 
Saval Staticm, Maine, shoved that pHysicians 5p6nt a longer tiae (12 
rather than 10 ijinutes ) "vith each pMient. A coc5>arison of 3l8 Tn«F> nflig 
and 113 computerized records of patiepts vith afcute urinary ^brcct 
infection shoved dra?iatic resiilts. JfenJ^^rsQre laboratory tests, IV^'js, 
and consultations vere required for the "paper- record" patients tbm . 
for the compitteri zed- record ^patients; Tfae patients vho received care . 
under 3;he crapxiterized system r^eived many mqre §imple, appropriate *^ * 
"tests than the paper record group- ConyerSj53^,^Qie paper record groiQ) 
£l ' ^ receiv^ more ""higher, order" procedures in "'tjerss of trauzsa and expense 
(IVP's and consultations). Krismer and Cordes (1970) investigated the, 
care received by i'ive intensive-care patients under a cospiiterized 
problem-oriented format^ TraditioBjal charts 'vere m^ntaine^. Sfiaulated 
• studies demonstrated that accuracy and efficiency of care increased 
vith the cosaputeri zed. problem-oriented system. So msierical resxilts 
vere reported. V * ' • x 

t - ■ ■ ,- ; -.1 

mjRSIH^ AHD'THE COMPIT^R^ZED PRdBLa^RIES^TED RKORD 



' ' * Introduction \ ^ ^ . . ^ • 

• ' " N 

'Saba and Levine's pai>er (1976) owtiines general c^once^s regarding 
the* use of computerized record systems — primarily as applied to public 
health agency use. They provide a ^brief background Qf the developeent 
of information systems from verbcd through vritten, printed, and four 
generations cf ccaaputer systens'. Tlie four^basig modules of information 
^&re presented *for use in cossaunity health'. These vould se^ no less 

^ . ■ ' ...••» 
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applicable to hospital settings, although the specific inforsiation in*- 
ciiided votild neefl to be altered to. fit the setting. Statistical inior- 
satitHi, billing inf<3rcation, patient assessn^nt, and service evaluation 
coiroooents are described,. Sie goals of the PR(K[S systen include ail 
foin- of these <aspects. In additrtai, the PH(MIS goals include the ' 
potential for gaining valuable iaforsaation froa the interactions between 
these c<^nponents of an infomation systes* 

Experience With the CoCTUterized Probl^-Oriented-'Becord ^ * ^ 



Two surticles vefe identified vith regard to the xise of t^e coc-' 
^puterized probler^'rienxed record in a nursjng c6Lre setting- Both vere 
vrit^en by Donna Oane, vho vas the head nurse on the Ob-<^ unit at 
the Medical Center Hospital of Versont, vnere the computerized probles- 
orien^ei re^cord vas in \ise trc^ July 19''0 until Hoverber 1971*' Gane 
'1972; is the rajor proponent of the co^aterized problerr-oriented rec- 
ord'^for nursing, care. ' In her article i^ *tha ProbleL-Oriented Systea , 
she described the use of the C?CH oa the ab-Gyn*uixlt at the Medical 
Center Hospital of Vermont and desqfibed its advantages in providing 
^care. ' - ' M 

rour terminals vere used try all staff ^sbers to enter and t^ 
retrieve da*a. I^e patients c<2rpleted the cocputerized data base prior 
to a±ii3sipn. This ^jrovi ded ^an opportxiait^F to begin a 'relationship, 
betveen the nurse and the patient to ansver the patient's questicms 
about the impending surgery. The cccputerized probl^ list yas printed 
for each patient a:ld used as a vorJcsheet for planning •and delivering 
care. A terrdnal in the op>erating rops provided inforriatira regarding 
postoperative ord*s vhile the patient *Tas on the vay back to the unit. 
Tne ccisputer provie^d.the potential for relieving nurses of sanageri^ 
factions. It alsoXtaught organization, logic ^ and fact. Patient 
education vas one of the are^ in vfaich the computer vas of greatest 
value* *A prln^ts^ of discharge orders vas provided to the patient prior 
"" discharge.' The^ patient profile vhieh vas used is incliided. Vital 

^ppeara:nce, cooperativeness isental state, activity, typical ^ 

^t)resent i^edications are SLong the itess listed. Spactf . ie. pro- 
fo record (type in) the n^ursing care plan. ( 




< 

lii.-k z^re recent article in Ypur Health Care and^Hov Kanage It, ^ 
Ks. Sahe (1^75) focused 'priitarily on the issues related to imit nanage- 
_^gt and the deveiojSKnt of *the syst^ frcxs this point%f yiev, Tite 
ccnputerized problerrorlented record' vas. an aid to t^e nursing staff.. 
It facilitated their voile, vhile often disking the vork of the j^iyslciaa 
sore deinahding. {For exaople, operative reports vere entered on ^he 
cccputer iissediately aft-ep surgery, vhile tne i>atient vas on the vay . ' 
'►back fc th^ unit.) The tasks' o/* unit saaagcEient, coordination ^o^^ 
services, paper flov, etc., 'i^^e greatly facilitated by the cocputerized^ 
system.' Hurses lised the prob^E list and the ccopirter* softvare ex- 
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,^ tensively^ .and as a resiilt, asked oore questions of the physicians. 
^This vas often perceived by the phj^icians »as being inappropriate* 

Rurslng contributicSh to the dev^iopiaent of the systea* occurred 
both by direct develojsaent of specific sections an^ by continued 
feedback to the PRCKES Lab. Although ^here cure no separate sections on' 
nursing, ^oce sections are used sore by nurses than by xaeabers of other 
disciplines. Content dereloped-by. nursing^ includes^ 

1. Nursing" goals, procedures, and plans by body systea (plans). 

** * ' - 

2. Subjective and objective data fbr postoperative patients 

(progress notes), 

^ 3* Preoperative iand ^postoperative teaching: for i^ecology pro- 
cedures, diabetic teachifeg, brejist v-self-exaiaination, and 

catheter care (progress notes), 

» ■» 

With regard to auc^t, the cocput^r adds the feiioving advantages 
Tto those of the FOR: * ' 

1* Correct fora is facilitated by coc^jpteri nation; 

2. 'I/egibility is guaranteed by the co=put6r; 

3. x^oroughness is enforced by cocputerization (p^ 105'). . . 

^'tfee cHz^^er^feas the-potestial ability to catalc^ and correlate data 
to detensine patterns and trends, to formulate statistics which viU - 
^be helpful in studying effects of care on vhole populations" (p, 105). 
J'The challenge . . , ,ds . . , to have the insist and vision to 
•reorder our loyalties ai^ respoiisibilities;* learning hov to eiibrace 
technology and control it" so that ve can turn idealistic concern' . \ • 
into ccpstruGtive action'" (Weed, "Technology Is a Link, Hot a Barrier 
for Doctor »anQ Patient," 1970). - - 



f 



Wa- A5D COSCLUSIOHS 

. V < ■ ■ . • : ■ ■ , 

1*^ fhmlnR is a coesplex, goal-directed activity . The goa^ of 
nursing is ^Rie facilitation of health and the neductidn of "the hei^tifte> 
i2:pact of disease on the clients of its services. Hursing stn^ttegiii 
isclude ccmsideratiCT of the^mirse, the climt', their interactidn, and 
the f hvironiient , Each' contiTbutes both nee^ and ores oiprces to^the care 
pifocess. ^ . f •* * 

2. J Jhe nursipfg tcaspoments of patient care provide one aethod for 
the' analysis or the Activities of ntgses on behalf of theijr clients , " 
They ar^ defined differently' by various authors ^ bxjt say ¥e considered 
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to incliwi^ th,e foUoving elements: 

1. Infonaatica gathering^ 

2. Organization of information into laeahings 

3. Sstablishseat; of goMs, . • • . 
1*. Planning strategies^ to rseet goals, 

5- Intervention, ^ ' *. 

^. Evaluaticm., ' ^ " ^ - 

These ccs3peR«2^ of the nursing process are consistent vitb< a* general 
systems approacfi to goal-directed febavior. 




The conplexities of hizmaa needs and resources, bovever^ do not ^ 
Tit the general systems approach to bebarior directed to 'a ^i'ngle, \ 
sta^i/ goal.# Human needs and resources are ma2iy^ Varied, and constant^ / 
ly shifting ks they interai:t vitb eaeh other/ As a result, the nursing , 
components or patient ca;^ caxmotA^e considered as consecutive steps 
in behavior/ Rather, they too-must reir-aln in constant interaction vil 
each other if they ar^ to adequately reflect the cocaplexity ^Lnd flexi*^ 
Wlity of the human need^ that they haye been designed' to meet. 

Ij - J 

3. Tne" problesa-oiriented record Is a aethod ^or the orgayzation 
of pa'^tent ittforggtion an^T>atient care IgfdYggn^n * This y%3 flret^ 
pu^aisbed by Weed during tbe 1960's. It e!:q)hasizes a form of recording 
vhieh is organized into foxar .components : " * • 

1. Data base, • ' — 

2t Problem list, * \ ' 

* * » . * 

3. Initial plazis> » • — ■ - ^ 

Progress nptes: ^ ^- . . » * 

a. ) Subjective updating of thc| data gathered, 

b. ) Objective updating of the data gathered, , . . *^ ^ 

c. ) Assessment, ' . 

d. ) Plans. i ' ' * ' ' ' ' ; 

^ The central meanings of this system are "j)robleiis*' (anything t^t 
requires management). Piaffe and patient rcfiponses to these are or^Lnlzed* 
accprding to problems. The gpalg or this system inclAide^ increasing the 
visibility of: "-s^ ^ ' 



\ 1. The uit^eraction of, the paf^^Ss .problems ; ' \ 

'2. The patient's resjxsise to treatment jeceived^ 
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3. quality pf care, including:, , , 

-a.) Thoroughness^; 

b. ) Reliability, 

c. ) Analytic sen6e, ^ ; 

d. ) Efficiency of the providers oS^ care (Weed 1972). 



' The bulk qf the literature Regarding the POR falls into three 
categories: (ij descriptioqs of tlie systea, (2) assets of the systen, 
and (3) applications of the system to various s^ettings and services. 
Studies f yarding the problen-oi^iented "record in4iAate that? ^ 

1, Many phys^ans vere not fasiiliar vith'the system >n the early 
, • 1970 (Iverson.and Yamall 1972). ^ • . V 



2. More prtShle^s wta ^t^t:^r^^^f^oA -j-h^ pod ^.^^ , 
it vas not (Aranda I97U, Narang 1973, Ql^dhill 1973). \ a\ 

J .3. Auditability vas i^t shown to be improved V^^he systen vben- ' - 
the factor of legiDility vas* controllec^ (Plftcher 197^). 

* , Physicians vho respond to questionnaires are generedly favorable 
to- the system {Campbell and GooT>er 1973, >sp and Brashear -1973, , 
Gledhill 1973). V ' 

'../-. - ■ '\ 

^TiC difference vas found in th^ length of'ticse required to 1 
identify, treat, or resolve the problem of aiiema vhen the » 
problem-oriented system, as opposed to a traditional system, ' 
vas us6d (Svitz 19731,"""^ "^ ™ ~" . ' ( ^ 

^Tne main ass^t^ the system is th^ organization and visibility^ of 
patient care information. Greatly decreased duplicajion^of l^^oratcry 
services resulting from lost or. misplaced laboratory results vas 
loci;n;ented '{Aranda 197^).; Another study directed to medical education 
indi cat ed^ that the experience of using the POR for audit pfocgiiures in- 
creased students' facimy at data collection and recording according to 
the POR format {Margolis, Sheehan, and Stickley,'in Wilker, Hurst, and N 
Woody -1973)/, • * ' ' ' - * 



^ • The probler^^rient^d record h'^g been adept ^d fsy nursiiH^ 
care in a variety of settinj^^aiyf services . Literature ^regarding the 
use of the POR by nurses and for nursing care falls into "the pace 
three, major categories as that <^ the POR in general* ,*^Descriptions of 
the system, its valine, and its Initiation axid application to variotis 
settings iid services constitut^v^e bulk of the literature.^ Studies 
regarding appj^ication of the^ P6R «k a nursing education setting show 
that those students vbo have* been tfiught.the use of the POR have greater 
'facility in problen identification in a clinical setting and greater ^ 
adherence t^o the content of the POR 'format (Mitchell and Atvood 1975j|^ 
Other studies (Savett and Good 1973) show that' more patien^ problers^^ 
vere ideatified and tiStter^documentati^ of nursi-og care occurred vhen 
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^iie problem-oriented sysrteai^vaS xise* (Thotna emd Pittman 1972, Pos^ l9S[k 
Bertucci, flxxston, and -^erloff 197^*). Iiaprovement ,in patient v^are vaS * 
perceived by the nUra^s ^o used the systeia (Asp and Brashear ,1973) X 
and increased votSt satisfaction anjj iiaproved self-image occxzri^d vith 7^ 
the use of the PGiHby nursing (Savett and Goodl973). v * * ^ • 

5» The cosputerized problem-oriented reco'rd ddd^ to the value of 
the POR by increas ing the s^ed and amount of information vfaich can be 
gathered, orgailized^ and distribiited ^ The potential foe research, 
accountabilitjr^ and public education is great • Concepts, philosophy, . 
an^i descriptions c/f the CPOR constitiite the bulk of the literat\tj:e 
regarding this constantly developing systeitf. Studies of the OPOR and " 
closely related systems document the validity of the h-aaes developed* \ 
for the menisectossy procedure (Brovn and Morgan, iii Walter, Hurst,* axid 
Woodv 197^) and shov tha i/»ii>o +k*» orsnn „«^_-a^„ 

tract infection. Ccsnpletion of more feasic procedures and fever higher 
order proced^Ires (IVP consultation)^ vere conducted for patients after • 
the initiation of modified CPOR (Sci^dt, Schall, and Morrison X9lh).\ 

9 

The computerized problem-oriented record has been u^ed by 
nursing in only one care setting s This setting was- the Ob-Gyn unit of 
the Medical Center Hospital of Vermont- Tvo articles report the ex- 
f>erience of Don^ia Gape, vho head nurse on the unit at the time. 

l^e proble m-orientQd record is "largely compatible vith Wsing 
process ap proaches . Goodnes^of fit is greatest Js the areas, of in- " 
formation gathering, assessment, and planning, and although present, 
is veaJter in tlie areas of gcaj setting anii interventicki. ' t 



f 



Conclusion 



In theory, nursing process is largely Compatible' vith the coopu- ' 
terized problen-oriented record.' The basic orga»i^tion of the X^roblem- 
oriented system is ^largely compatible vith nursing process, approaches. 
Addition of a list of relevant assets fMazur 1973), inclusion of goals 
(St .John 19'^3),/and i>'roYision of a format for intervfentic^ {Blooa 
19T1) vculd cCTplete the areas needed for congruence vjth professional 
nursing approaches. Hovever,. §oals^and plans by n^se^ can shov sound, 
analytic sense only if they are made for p^^tients' problems- vhlch * ' 
nurses/manage,^ rather than for sJpdicai diagno^sl DocuE^n^ion of 
the linkage betveen niirsing care -problems, nursing plans, and patient 
xespbnses 'has implications for third-par^^y payment . Scsse ciirrent 
applications of the system provide a barrier to siich A liiikage 
cldsing the opportunity to dooument. nursing activities for pati 
lems vhich require nursing management^ The^jase o^-the syfetea 1 
health agencies does allow^ indepen'd/nt recording by^nUrses and; 
^acmtate third-p&rty payient fOT. nursing interventions (Davis 



erJc 



-859 



J 




The compute^zed prbbl^&-oriente4 systan offers aMinique- oppoiv 
t^jjxity to 'gather, organize, and distribute patient informtion jand , 
^patient care information. Individual and group accountability, and* 
research regaimng^the mltiple ^factors vhich contribute to disability, 
voxild restilt.'^ As, a consequence, inablic education vould'^be enhanced*, • 
an^ a foor^ intepj.gent distribution of resources . could occur (Cantrill, 
in Hurst and Wall^er 1972). To maintain tjie yalue of the problem- 
ajriented record as a constructive tool for 'patient c^^, it xtll be 
necessary to: ^ ' 

1. Recognize tte n^ds- and resoiux:es brou^t into the care 

• sitx^tion by eO^^pects of the ?yste3ii — the niu:^, the client, 
their interaction, and the environiaent. • ^ ^ 

, 2. Use the probleza-oriented'system in a laanner vhich is congruent 
.vith a basic accountability to patients tod families. 

3. Maintain the^avarefaess that^the POR or the -CPOR is a means, 
npthei^'tban^ an end, in pati.ent care' (Kramer 1972). 
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A' list- of Bibliography items, org^zed by content area, is-, 
presented on the follcArtng pages. Jt iS^ntended to assist the 
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follows this section. It^ is intend^^Vassist' the reader to locate 
an iten with its full facts' of publication d'n that Ust^ The second ' 
: column gives the name of the primary author of the work. Only 
the first author of any listing is giv^ in the interest of spaced 
The Index of Authors- w^ch follows t'he Bibliography includes citations 
of secondary authors. Articles by anonyisous authors .are ^listed 
alphabetically in the b^iography according to the first major word 
of the title. " , , . f 
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